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Resume Poliomyelitis Acute Anterior 
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Notwithstanding the ignorance of the 
profession in regard to cause, condition, 
and cure of acute poliomyelitis, it is by 
no means a new affection. In 1840, 
Heine was one of the first physicians to 
observe the disease and recognize the 
spinal cord as the seat of the lesion. The 
first pathological researches were made 
in 1863, and the morbid changes found 
gave rise to the opinion that a primary 
inflammatory process was the base of 
the disease. The accumulated work of 
the past decade has produced the opinion 
that an infective agent is responsible. 

Acute poliomyelitis is a disease of 
wide, if not of universal, distribution. 
Judging, however, from medical litera- 
ture, it would seem that northern United 
States and northern Europe, especially 
Scandinavia, suffer more severely than 
the southern countries, although cases 
have been reported from Cuba. The cases 


Note—Several years ago I had a case of 
infantile paralysis in my family; hence I have 
been intensely interested in this subject long 
before studying osteopathy, and, from time 
to time, as opportunity presented itself, I re- 
ceived communications, reports, and articles 
from individuals, States, and research work- 
ers, and in this article have endeavored to 
bring out some of the things that have not 
been long known, some of the things that are 
not in text books, and some of the things that 
have been proven by experience. 
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recorded in the civilized world in the past 
thirty years are as follows: 
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This is a very conservative estimate. 
During the last five years there have 
been 5,000 cases in the United States. It 
is a matter of significance that the orig- 
inal foci of the epidemic disease in the 
United States occurring in the summer 
of 1907 were along the Atlantic sea- 
board ; and the two centers of population 
most seriously affected were about Great- 
er New York and Boston. The particu- 
lar point of importance in this regard 
arises from the fact that those two cen- 
ters of population receive first, and in a 
most concentrated way, the immigrant 
population from northern and eastern 
Europe. Since, moreover, the best estab- 
lished endemic focus of epidemic polio- 
myelitis recorded in the last two decades 
has been the countries of Scandinavia, 
the further fact becomes significant that 
the second large isolated outbreak of the 
disease in this country occurred in the 
middle-west, namely, in and about Min- 
nesota, which receives a large influx of 
immigrant population from Norway and 
Sweden. 
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Sex—Among children, the two sexes 
are about equally affected; after the 
adult age is reached, males are more fre- 
quently the victims than females. 

Age—After the first five years the sus- 
ceptibility to the disease diminishes pro- 
gressively to the fourth decade. 

Season—Both in America and Europe, 
all the chief epidemics have been ob- 
served during the hot season. 

Agent of Contagion—The idea of con- 
tagion in respect to epidemic poliomye- 
litis appeared in the literature of a quar- 
ter of a century ago, and of late has been 
frequently invoked. The clinical course 
of the disease indicated an infected origin. 
The epidemic of 1909 in this country, in 
France, and in Germany led to renewed 
study of the nature of the infection, in 
the course of which more subtle and re- 
cent methods of bacteriology were em- 
ployed. These methods led to the dis- 
covery almost simultaneously in the 
United States by Flexner and Lewis, and 
in France by Landsteiner and Levaditi, 
that the infectious agent is a minute 
micro-organism that readily passes 
through the pores of earthenware filters, 
and constitutes, therefore, an example of 
the so-called filterable viruses, of which, 
at the present time, several examples are 
known to cause infectious diseases in man 
and lower animals. 

The virus is, so far as is now known, 
one of the most minute organisms to 
cause disease. In aqueous suspension, 
such as is secured through preparing an 
emulsion of the spinal cord in distilled 
water, it passes with great readiness and 
little or no loss of potency, through the 
pores of the densest and finest porcelain 
filters. It is extremely doubtful whether 
the virus has actually been seen. The 
filtrates are highly potent. Quantities as 


small as one one-thousandth to one one- 
hundredth of a cubic centimeter suffice 
to cause paralysis in monkeys after the 
usual incubation period, when injected 
into the brain. The virus is highly re- 
sistant to external agencies and condi- 
It withstands glycerination for 
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weeks very much as does the virus of 
vaccinia or rabies. It withstands drying 
over caustic potash for weeks without 
any marked reduction in potency, show- 
ing a greater degree of resistance than 
the virus of rabies. It retains its viru- 
lence apparently unimpaired for weeks 
on being kept constantly frozen at minus 
2 to 4 degrees C. It also withstands for 
a long time temperatures slightly above 
the freezing point of water, in the course 
of which the nervous tissue containing 
the virus undergoes autolysis. On the 
other hand, it is readily injured by heat- 
ing, since temperatures of 45 to 50 de- 
grees C, maintained for half an hour suf- 
fice to render the filtrate incapable of 
causing paralysis. It is also destroyed by 
disinfectants. 

It was predictable that the effort would 
be made as soon as circumstances favored 
to transmit poliomyelitis to monkeys. 
This occurred in September, 1909, when 
Flexner and Lewis, of the Rockefeller 
Institute secured the spinal cord from 
two cases of poliomyelitis in human 
beings, which specimens were employed 
for the inoculations of monkeys by the 
direct injection of an emulsion into the 
brain through a trephine opening. The 
first inoculations were successful. The 
animals, immediately after their recov- 
ery from the ether anesthesia were lively 
and normal, and remained in apparently 
perfect health for a number of days, when 
paralysis set in. The spinal cords de- 
rived from these animals were and still 
are being employed to transmit the infec- 
tion to still other monkeys. 

Methods of Infection—Other methods 
of inoculation have been successfully 
used, namely, intraperitoneal, general 
blood, subcutis, spinal canal, large nerves, 
and certain mucous surfaces, concerning 
the latter of which more will be said. 
However, it would appear that none of 
these avenues lead so uniformly to pa- 
ralysis in experimental polio as does the 
direct or intracerebral mode of inocula- 
tion, the probable cause being that the 
sudden change of host tends to reduce 
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the potency of the virus when it is com- 
pelled to traverse a considerable terri- 
tory and to overcome certain natural ob- 
stacles before it reaches the central nerv- 
ous system. By continued experimenta- 
tion, in view of learning the mode of in- 
fection in spontaneous cases, it has been 
determined that the portal of infection is 
through the mucosa of the nasopharynx, 
and as direct connections exist between 
the nasal mucosa and the meninges by 
way of the lymphatics, which pass with 
the filaments of the olfactory nerve 
through the cribiform plate, the virus is 
soon deposited on the leptomeninges. In- 
cubation period from inoculation to onset 
of paralysis varies from three to thirty- 
three days, with an average of eight days. 
The excised naso-pharyngeal mucosa of 
monkeys recently paralyzed and killed 
has only to be rubbed up with quartz 
sand, suspended in distilled water, and 
pressed through a porcelain filter in order 
to secure a fluid free from bacteria and 
suitable for inoculation into the brain of 
healthy monkeys. By employing this 
method, paralysis has been produced; 
thus proving that the mucosa of the naso- 
pharynx contains the virus. In view of 
that fact, this membrane serves not only 
as a “portal of infection,” but “path of 
elimination” of the virus into external 
nature, since such elimination must occur 
in order that the virus be maintained 
alive and transmissible. 
Pathology—Upon experimental polio 
rests the recent great advances of the 
knowledge of the morbid changes in 
spontaneous poliomyelitis. The gross 
lesions present in the spinal cord consist 
of congestion and hemorrhage into the 
gray matter, chiefly, but not exclusively, 
confined to the exterior horns. The gen- 
eral appearance of the spinal cord, me- 
dulla and brain are not greatly altered. 
The microscopic lesions are more se- 
vere and widespread in the spinal cord 
than in the brain and more pronounced 
in the gray matter and membranes of the 
cord than in the white matter. No part 
of the spinal cord, including the medulla, 
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is entirely free from lesions, but the se- 
verest lesions tend to occur at levels cor- 
responding to the group of muscles most 
severely paralyzed. The meninges show 
more or less diffuse infiltration with 
round cells, the greatest accumulation of 
which are about the blood vessels, where 
thick collars of cells often exist. The in- 
filtration is within the adventitial coat, 
and when the vessels are small the effect 
on the lumina, and hence on the perme- 
ability, is considerable. 

The chief lesions of the gray matter 
consist of a cellular infiltration and edema 
of the perivascular spaces. When the 
nerve cells and ground substance are in- 
jured, foci of similar cells occur there, 
and the nerve cells show degeneration 
and necrosis. The intervertebral ganglia 
are the seat of nodular infiltration with 
lymphocytic cells, which collect between 
the nerve cells and about the nerve fibers, 
both of which may be the seat of degen- 
eration or necrosis. 

The pathogenesis of the affection is ex- 
plained by the nature and distribution of 
the lesions. It would appear that the 
virus becomes implanted on the lepto- 
meninges, especially in the region of the 
spinal cord and medulla, where it sets up 
cellular infiltrative changes that are most 
marked in the perivascular lymph spaces 
of the arteries entering the nervous tis- 
sues. “The vascular lesions constitute 
the primary causes of the lesions of the 
nervous tissue,” the severity of which is 
determined by the particular vessels af- 
fected and the intensity of the involve- 
ment. The central arteries entering the 
anterior median fissure and supplying 
the anterior gray matter of the cord in- 
variably become affected, through which 
the preponderance of lesions of the ante- 
rior horns is accounted for. Since the 
arteries supplying the posterior gray mat- 
ter are less important, the lesions of the 
posterior cornua are slighter. The de- 
gree, therefore, of affection is determined 
by the richness of the arterial blood sup- 
ply, whence is explained the liability of 
the lumbar and cervical enlargements to 
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severe lesions. Irregularity in the 
branching of the central artery probably 
explains the common variations observed 
in the involvement of the two lateral 
halves of the body. The brain is far less 
commonly the seat of lesions; but when 
present they, as those of the cord, depend 
upon vascular lesions. Hence, it would 
appear that there are good grounds for 
believing that a considerable part of the 
paralyses is the effect of temporary vas- 
cular impediments. “The impediments 
are all outside the lumina of the vessels, 
which are merely reduced through pres- 
sure.” The palpable lesions are the con- 
dition of the cuticle, the muscular and 
ligainentour relaxations or contractures 
causing osseous malpositions. 

Some of the pathological peculiarities 
of this disease are that, thus far, the 
virus has not been found in the feces or 
urine, nor in the intestinal mucosa or 
bile, and not in sufficient quantities to 
secure infection from the spleen, bone 
marrow, liver, and different groups of 
lymphatic glands. It is true that the 
blood does contain the virus, but in such 
minute quantities that two cubic centi- 
meters may fail to cause infection. 

Of the symptoms, any one can read full 
description in any one of the late authori- 
ties on nervous diseases. 

Diagnosis—In_ differential diagnosis 
one need exercise great care, as cerebro- 
spinal meningitis presents such close 
similarities to poliomyelitis that at the 
onset they have often been confounded 
with each other. The chief and striking 
early difference of the diseases is the sea- 
sonal prevalence—meningitis occurring 
in late winter or early spring, and _polio- 
mvyelitis during the hot season. Of the 
other paralyses, hip joint disease, neuritic 
conditions, and digestive ailments, one 
should be well informed in order that all 
effort may be well directed toward the 
restoration of tissue integrity. 

Treatment—In treatment we will first 
consider hygiene. When the temperature 
is normal, use, whenever obtainable, 
large and unadulterated quantities of 
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sunshine; early, very early, will be no- 
ticed a coldness or cold clamminess of the 
parts paralyzed. Patient should wear 
wool next the skin throughout, with ex- 
tra clothing over affected parts. Rest in 
reclining posture preferred, until the 
acute stage is passed, then the child may 
lie upon a warm pad on the floor, where, 
as soon as he attempts movements, under 
instruction, he should be encouraged and 
directed in the equal use of the antag- 
onistic muscles—to flex, to extend slowly, 
to kick, to creep, and to walk. These ex- 
ercises to be taken in the order men- 
tioned, and under no consideration to 
attempt walking until the child can creep 
upon the knees without dragging the 
affected leg. If the arm be the paralyzed 
member, similar movements should be 
devised, which will require greater per- 
sistence to secure the desired action, not 
from anatomical reasons but from lack of 
inclination on the part of the patient. 

A warm cleansing bath should be given 
daily, a tablespoonful of bicarbonate of 
soda to one quart of water and some good 
soap being used, followed by light, brisk 
rubbing. About the tenth day, give 
lightly a salt rub, prepared by dipping 
fifteen inch squares of flannel into satu- 
rated solution of salt water, allowing the 
flannels to drip dry. This is quite sharp, 
so it must be at first used lightly, once a 
day. Three to five days later, begin the 
daily use of the cocoanut oil bath. The 
order preferred being cleansing bath in 
evening followed by the oil, with the 
salt rub in the morning. While the fever 
lasts, the diet must be light and digest- 
ible, and later it must still be limited, but 
adaptable to the requirements of the in- 
dividual, though at no time can raw 
fruits or sweets be taken with impunity. 

A light nasal spray and a gargle of 10 
per cent. solution peroxide of hydrogen, 
or Glycothymoline, or menthol solution is 
sufficient to destroy the virus with which 
it comes in contact. All handkerchiefs, 


towels, pillow slips, and garments upon 
which there is any possibility of there 
being secretion from the nasopharyngial 
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region should be immediately dropped 
into boiling water and allowed to stand 
thirty minutes. 

Of the osteopathic technique, first con- 
sider well all the pathology, the osseous, 
ligamentous, and muscular, asking your- 
self why that malposition of bone, why 
that relaxation or contraction of liga- 
ment and muscle, at the same time re- 
calling the microscopic lesions of cord, 
leptomeninges, and the intimate arterial 
system. Then make mental note of the 
individuality of the patient. Possibly, 
there may be many varieties of poliomye- 
litis; there certainly are many degrees. 
Owing to the diversity of the disease, the 
individuality of patient, as well as of 
practitioner, it is impracticable to outline 
certain movements or even to recommend 
them, except to say that all spinal move- 
ments should be very gentle. In the re- 
port of Flexner and Lewis, September, 
1910, is this statement: “Hence, it would 
appear that there are good grounds for 
believing that a considerable part of the 
paralyses, especially those that are not 
permanent, are the effects of temporary 
vascular impediments.” Now, according 
to the pathology of “polio,” does it not 
appear that this is a field to which our 
methods are peculiarly adapted ? 

When shall treatment begin? 
advise to wait until the acute stage sub- 
sides. Of those persons I ask, Why wait 
for degeneration or necrosis to occur, for 
on them depend the permanent paralyses 
and deformity? All are familiar with 
the clinical picture of the chronic case. 
Some of us have seen the disease in the 
acute stage, when the one-time healthy, if 
not robust, child, upon whom the paraly- 
sis has fallen with a particularly cruel 
and unexpected suddenness, lies upon a 
bed of pain. Why wait? Better begin 
the eliminative process at once with very 
gentle movements, using also the disin- 
fectant and other non-manipulative treat- 
ment. The season is presumably past for 
the development of new cases this year, 
but you do not know what day one of 
these victims will come to you in the 


Some 
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chronic stage. Are you prepared to not 
only relieve the condition, but to do the 
very best that is possible osteopathically ? 
That degree of belief in the sufficiency of 
all our work is necessary, if we would 
preserve for osteopathy its place among 
the permanent things of earth. 


Mode of Communication—While the 
exact mode of transmission of the disease 
is not known, it is believed that it is car- 
ried through the air, in dust, fumes, food 
or drink. A healthy person may appa- 
rently carry infection from a patient to a 
third person. It has been noticed that 
many domestic animals are affected with 
paralysis at the time of epidemics, and 
suggested that these animals may be car- 
riers of this disease. 

The use of a solution of peroxide of 
hydrogen, 10 per cent., is recommended 
as a prophylactic for children exposed to 
the infection. There is strong evidence 
that some cases of this disease show only 
premonitory symptoms, but these cases 
are believed to be as dangerously con- 
tagious as the paralytic case, and should 
be treated with the same precautions as 
typical cases. 

Degree of Susceptibility—Only about 
6 per cent. of exposed persons develop 
the disease, as compared to 90 per cent. 
for measles. Yet, poliomyelitis is con- 
tagious and infectious, and should be 
treated as such. Many States have es- 
tablished quarantines. In those States 
where as yet there is no law enforcing 
isolation, etc., we should so inform our- 
selves as to the disease that we may be 
not only able to act for the best good of 
the afflicted one, but for the best good of 
all contiguous humanity. 

Of the serum treatment, inquiry elicits 
nothing definite as to its efficacy. Quot- 
ing again from the report of Flexner and 
Lewis on the serum, they say: “Finally, 
the serum treatment of poliomyelitis 
must, at the present time, be regarded as 
strictly in the experimental state, and it 
cannot be predicted how soon, or whether 
ever at all, such a form of specific treat- 
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ment of the disease will be applicable to 
the spontaneous epidemic disease in 
human beings.” 

Our cases the past year, and we had 
seven at one time, have all been treated 
according to the outline as heretofore 
given and the possible results have been 
sooner obtained than in previous years. 
I attribute this to the fact that from the 
beginning we attempted to give specific 
and systematic treatment. 





Of one case, a child of twenty months, 
we present a radiograph, taken about the 
fourth week, and, so far as I know, this 
is the only X-ray ever taken of a case of 
poliomyelitis. Here we see the constant 
spinal lesion, mid lumbar area, whenever 
the paralysis is of the lower limbs, of re- 
laxed ligaments and muscles, allowing 
the normal antagonistic ligaments and 
muscles to swerve the osseous portion 
into malposition. In this instance, the 
relaxation continued in all parts of the 
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limb, so that at the fifth week this leg 
from a fixed point in the spine just about 
the lesion to the heel was two inches 
longer than the normal.leg. The paraly- 
sis was early and entire, with relaxations 
the dominant feature. 

I first saw this case on the fifth day for 
diagnosis, and the fifth week she was 
again brought to our office for treatment, 
which has since been continued for three 
months, twice a week, when convenient 





for the mother. The child can now stand 
and take a few steps, but the leg is one- 
half inch too long. The vertebral spaces 
are nearly, if not quite, normal. The foot 
is still cold, but the circulation is good 
through the thigh and leg and the glutei 
are taking on tone. 

During the summer of Ig1o the dis- 
ease was spread over a greater territory 
than ever before. The approach of win- 
ter has stayed its devastating march, but 
with the coming of the next hot season 
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the micro-organism will again become 
active. This disease is no respecter of 
persons, a swift and absolute leveler of 
social boundaries. In this fight all human 
beings are on the same level, and any 
child may be in danger. For the sake of 
the babes and youths of to-day, who are 
the men and women of to-morrow, should 
we not use scientific knowledge and sound 
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common sense not only to cure the case, 
but to check the progress of the disease? 


NotE—The recent publications that have 
been most helpful in writing this resume are: 

Osler’s Modern Medicine. 

The A. M. A, Journals. 

The State reports of Wisconsin, Kansas, 
New York, Massachusetts, and Vermont. 

Drs. Flexner and Lewis, Rockefeller Insti- 
tute. 





The Human Frame as a Structural Support 


THOMAS H. SPENCE, D. 0O., 


NEW YORK CITY. 


Paper read before the Osteopathic Society of New York City, Dec. 17, 1911 


The conception of the human body as 
a machine did not originate with the 
founder of osteopathy. 

Several centuries before Dr. Still was 
born, the idea that man is a machine and 
the operation of his organism is depend- 
ent upon mechanical laws was promul- 
gated by various philosophers, who, from 
some lack of perception or loss of power, 
did not apply this principle to the cure of 
disease. It remained for Dr. Still to dis- 
cover the immense importance of struc- 
tural integrity of the human frame, and 
the ways and means for its attainment. 
To his indomitable will and intense love 
of demonstrated truth, the world is in- 
debted for the science represented in oste- 
opathy. 

As followers of him and practitioners 
of the most rational system of the healing 
art, it is essential to our success that we 
maintain in our philosophy and practice 
the principle of structural stability as the 
controlling factor in the preservation of 
health. 

In every chapter of Dr. Still’s “Re- 
search and Practice,” he emphasizes the 
fact that the human body is a machine of 
absolute perfection in performing the du- 
ties for which it was constructed, and that 
when we have adjusted the structure to 
the degree of perfect alignment, Nature 
needs only proper food and rest to restore 


the normal balance. He asserts that 
“Man cannot add anything to this perfect 
work nor improve the functioning of the 
normal body. Man’s power to cure is 
good as far as he has a knowledge of the 
right, or normal, position, and so far as 
he has the skill to adjust the bones, mus- 
cles and ligaments, and give freedom to 
nerves, blood, secretions and excretions, 
and no farther.” 

As the art of osteopathic healing is 
founded upon the science of structural 
adjustment, it is of the greatest impor- 
tance that we be perfectly familiar with 
all of the details of the structural motor 
system, which includes the bones, joints, 
muscles, tendons, and ligaments. 

The principle employed in the move- 
ments of the structure is that of the lever. 
The joints act as the fulcra, the limbs as 
the weights, and the muscles supply, by 
their contraction, the power. The direc- 
tion of the movement is under the control 
of the nervous system. In considering 
the motor system as the supporting 
framework of the body, we note that the 
bony skeleton alone, though securely con- 
nected with strong ligaments, is not even 
self-supporting and would collapse en- 
tirely were it not for the action of the 
muscles. 

The ligaments of the spine perform 
very important functions. They serve as 
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flexible splices to form an adjustable com- 
pression member with limited motion, 
their chief physical properties being 
strength and flexibility. The elasticity 
of each joint is provided for in the inter- 
vertebral elastic cartilages and the elastic 
ligamenta subflava. The ligaments are 
strained only in resisting distortion of 
joints. 

The muscles are the tension members 
of the human frame, and upon their fit- 
ness and proper tone depend largely the 
contour of the framework and the degree 
of elasticity. The importance of holding 
the body in an erect position is sustained 
by the fact that then each member is ful- 





filling its proper function without undue 
strain—the bones in compression, the 
muscles in tension, and the ligaments of 
the joints at rest. The various attitudes 
which the several parts of the body are 
compelled to assume in order to keep it in 
a state of equilibrium in different posi- 
tions, are all referable to the location of 
the centre of gravity, which must always 
be situated in a vertical line passing with- 
in the base of support. It has been 
found by experiment that the centre of 
gravity of the human body in a horizon- 
tal position passes through the lumbo- 
sacral articulation, and in the erect posi- 
tion a plumb line bisects simultaneously 
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the occipito-atlantic, the sacro-lumbar, 
the hip, knee, and ankle joints. Conse- 
quently all the corresponding parts of the 
body are balanced upon the axes of their 
respective joints, and must, therefore, be 
in a state of equilibrium, wherein the least 
amount of muscular action is sufficient 
for their support. 

In considering the forces which operate 
to move the body, we find the application 
of the lever in its three forms: 

In the first order, the fu/crum is in the 
continuity of the lever. Example Fig. 1, 
the skull acted on by the posterior cervi- 
cal muscles. 

In the second order, the weight is in 
the continuity of the lever. Example Fig. 
2, the foot acted on by the tendo-achilles. 

In the third order, the power is in the 
continuity of the lever. Example Fig. 3, 
the radius acted on by the biceps. 

The spinal column, when considered as 
a whole, is a lever of the third order, its 
axis of rotation being in the sacro-lumbar 
articulation, the power being the force of 
the muscles that draw the trunk back- 
wards and forwards, and the weight being 
the head and upper extremities, which are 
more distant from the fulcrum than the 
power. Each separate vertebra is a 
lever of the first order, the power being 
the force of the muscles acting forwards 
and backwards, and the fulcrum, a vari- 
able line in the subjacent intervertebral 
cartilage. The vertebral column is thus 
capable of acting either as one or as 
many levers for moving and supporting 
the numerous organs with which it is con- 
nected. 

Owing to the relative shape and pro- 
portions of the body of the vertebrae and 
intervertebral cartilages, the latter are 
compressed equally in the erect position 
only, and it is in that position only that 
they can sustain the greatest amount of 
pressure, because the entire force is then 
distributed over their whole surface. 
Each part of the cartilage thus sustains 
its proportional share of the load; but in 
every other attitude the cartilages are un- 
equally compressed. 
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That the intervertebral substance is 
compressible, and that it does not return 
to its former state immediately after any 
long-continued compression, are well- 
established facts. It can be shown that 
the normal curves of the vertebral column 
are due to the unequal heights of the ver- 
tebrae and cartilages ; consequently every 
abnormal contour of the spine must be 
associated with some change in one or 
both of these parts. 

When one undertakes the study of the 
anatomical and mechanical functions of 
the organs of locomotion in man, he soon 
perceives that there is an exact place for 
everything, and everything must be in 
place. The bones, the joints, the liga- 
ments, and the muscles are all adapted to 
each other for one common end, namely, 
the preservation in comfort of the whole 
body. So exquisitely are the several 
parts adjusted, that the smallest mechani- 
cal derangement of any one entails cor- 
responding changes in the others. 

The essential factor in structural rela- 
tionship is stability, in every joint and 
member of the human frame. This sta- 
bility is the product of normal action in 
all the forces involved, including normal 
postion of bearing surfaces and their re- 
sistance to compression, firmness and 
flexibility of ligaments, elasticity of car- 
tilages, proper tone of muscles, and nor- 
mal mobility of joints. 

In applying the law of mechanics to 
the human mechanism, we find that there 
is very little exact knowledge concerning 
the strength of the materials employed, 
or the exact strain that any particular 
joint or member will bear with safety. A 
brief study of some of the principles of 
myodynamics may help to awaken an in- 
terest in this direction. 

Myodynamics treats of the forces of 
muscles and their effects upon the bones 
and ligaments. The force of a contract- 
ing muscle acting on a bony lever of the 
first, second, or third order is resolved 
into two rectangular components. One 
of these components tends to move the 
movable bone, and may be called the mov- 
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ing component. The same component 
tends to hold the movable bone and the 
fixed bone together, and may be called the 
retention component. The other of these 
components tends to displace the movable 
bone from the fixed bone, and may be 
called the displacing component. 

The long axis of the contracting mus- 
cle, the distance in the long axis of the 
movable bone from the insertion of the 
contracting muscle to the centre of the 
joint, and the distance in the long axis of 
the fixed bone from the centre of the joint 
to the origin of the contracting muscle, 
make the sides of a triangle, that may be 
called the myodynamic triangle. 

The myodynamic angle is acute, right, 
or obtuse, according to the extent of the 





Fig 2 


contraction of the moving muscle. The 
ulna may be an example of a bony lever 
of the first order. The humerus will be 
the fixed bone and the triceps will be the 
contracting muscle. The myodynamic 
angle will be between the triceps and the 
ulna. In so far as the force of the con- 
tracting muscle is concerned, the joint 
between a movable bone and a fixed bone 
will be in a condition of maximum stabil- 
ity, when the myodynamic angle is a right 
angle, in the case of any bony lever. But 
the stability of the joint becomes rela- 
tively less, as the myodynamic angle dif- 
fers from a right angle in the case of any 
bony lever. The displacing component is 
a factor of instability and is antagonized 
by the resistance of the ligaments. 
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In the case of any order of bony lever 
the following general conclusions may be 
drawn: When the myodynamic angle is 
acute, a greater part of the force of the 
contracting muscle will be a displacing 
component than when this angle is obtuse. 
When the myodynamic angle is obtuse, a 
greater part of the force of the contract- 
ing muscle will be a retention component 
than when this angle is acute. Hence, 
with the same muscular force, an obtuse 
myodynamic angle will afford conditions 
of greater stability to the joint than an 
acute myodynamic angle. But, other 
things being equal, a right mvodynamic 
angle will give the most stable relations 
to a joint. When the displacing compo- 
nent is greater than the resistance of the 














tig 
articular ligaments, these ligaments must 
give way, and the movable bones will be 
either subluxated or dislocated. 


The application of these principles will 
be noted in the following examples: The 


is dislocated outward more fre- 
quently than inward. These dynamic re- 
lations will explain this fact. The long 
axis of the leg at the tibbio-fibular arch 
meets the conjugate axis of the foot at a 
considerable angle, going down to the 
supporting surface on which the foot 
rests, near the inner side of the foot, the 
conjugate axis of the foot deviating out- 
ward from above downward. On ac- 
count of this outward obliquity of. the 
foot, when the foot forcibly meets a re- 


foot 
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sisting surface, the force of reaction will 
be resolved so as to afford a considerable 
displacing component acting outward. 
The deltoid ligament is apt to be ruptured 
or the internal malleolus may be broken 
off, and the fibula may be broken above 
the ankle joint. In regard to the stabil- 
ity of the knee joint, the condition of 
maximum stability is present when the 
leg is completely extended, for then the 
retention components of all the muscles 
that span the knee joint have a maximum 
magnitude. This condition of stability 
of the knee joint gradually diminishes 
until the tibia nearly meets the femur at 
right angles. 

In regard to the stability of the hip 
joint, two important statements may be 
made. The conformation of the hip joint 
is such that, under all ordinary myodyna- 
mic relations, the muscles that span the 
joint have greater retention than displac- 
ing components; wherefore the hip joint 
is in a condition of myodynamic stability. 
If the femur is moved in any direction so 
as to bring the femoral neck against the 
brim of the acetabulum, the femur will 
become a lever of the first order, which 
will tend to lift the femoral head out of 
its socket, when the powerful retention 
components of the hip joint muscles will 
be turned into displacing components, so 
that external violence and muscular force 
will co-operate to dislocate the femur. 
Under these conditions, the hip joint is in 
a state of dynamic instability. 

This brief analysis of the principles of 
myodynamics is an abstract from a small 
volume by J. S. Wight, M. D., published 
in 1881. So far as the writer of this 
paper can discover, there is no recent 
work on the subject and none whatever 
that demonstrates the principles of statics 
and dynamics as applied to either the 
normal or abnormal attitudes and move- 
ments of the human spine. It cannot be 
denied that while statics and dynamics 
have engaged the attention of the greatest 
mathematicians since the time of Aris- 
totle, and a great number of problems in 
those branches have been solved, there is 
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less known to-day about the human body 
as a complete structural machine than is 
known about any other well-designed 
structure that man has ever investigated. 

Consider, for example, a railroad draw- 
bridge spanning a stream. The design, 
construction, and erection of such a struc- 
ture demand the greatest skill of the 
structural engineer. The pressure upon 
the foundation and the strain upon every 
member of the superstructure is calcu- 
lated with mathematical accuracy, and 
each part is proportioned to carry safely 
its maximum load. Its axis of rotation 
is accurately adjusted, and the discs upon 
which it revolves are proportioned per- 
fectly to sustain their maximum pressure. 

The materials of construction are tested 
and inspected for any possible flaw, and 
from foundation to finish its stability is 
safeguarded with the utmost care. There 
must be no malposition, or there will 
surely follow friction, distortion, and, 
ultimately, disaster. 

It is surely of greater importance that 
the human structure be investigated along 
mechanical lines, in order to determine its 
strength and working capacity under 
every condition of stress and _ strain. 
Take, for example, the case of a man car- 
trying a uniform load placed centrally 
upon the top of his head. Determine the 
compression in each bone and the tension 
in every muscle from head to feet; or, 
compute the strains and the amount of 
spinal distortion produced by an eccentric 
load on one shoulder; or, place the load 
in any of the many positions that the 
human frame is required to balance itself 
under, and what do we know of the actual 
working stresses of each joint of the 
structure under the action of these 
forces ? 

The investigation of such problems 
would do much to place our technique 
upon an exact scientific basis, by giving 
us more thorough knowledge of the lever- 
age used and a better appreciation of the 
amount of force required. We should 
have more scientific data concerning the 
most minute mechanical details of the 


265 


bony lesion itself, with particular refer- 
ence to the exact malposition of the 
bones and the pathological condition of 
the ligaments involved. 


We are in danger of substituting effect 
for cause in making light of the effect of 
pressure from malposition in the consid- 
eration of the osteopathic lesion. We 
can readily understand how the soft tis- 
sues must share in any injury done to the 
structure by external force, or from in- 
ternal abuse, but we believe that the ana- 
tomical distortion is the permanent and 
essential factor in causing and maintain- 
ing physiological discord. 

Malposition produces abnormal pres- 
sure upon the intervertebral discs and 
ligaments, changing their shape and 
thickness, and thus permitting pressure 
from the superimposed load upon the tis- 
sues passing through the intervertebral 
foramen. This abnormal pressure will 
surely produce friction in the vital forces 
and fluids, and cause disturbance in their 
functional activity. 


Dr. Still frequently reminds us that 
friction is the disturber of function. In 
“Research and Practice,” he says: “All 
of the bacteriology that I want, or need, 
is a good knowledge of man’s anatomy, 
of the functioning of his organs, and how 
to know the cause of the friction that has 
produced the disease; then I relieve it. 
It matters not to a mechanic whether you 
analyze the blood. He hunts for the 
cause of friction, and when he finds it, he 
removes the cause.” 


We must not deceive ourselves in 
thinking that we are the only physicians 
who are trying to remove the cause of 
disease. The old schools are diligently 
seeking after it in their medical colleges, 
and in scores of magnificently equipped 
research institutes in every civilized land, 
and they are beginning to discover foot- 
prints leading to the right track. With 
their unlimited funds and facilities for 
investigation, it is only a question of time 
when self-preservation, if no better mo- 
tive, will compel them to search along 
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mechanical lines, and then they will claim 
their findings as original discoveries. 

To Dr. A. T. Still the world owes its 
emancipation from the superstition and 
slavery of drug medication, and the es- 
tablishment of the principle of freedom 
for every member of the human mechan- 
ism. The principles which he has estab- 
lished are based upon the laws of nature, 
and will stand the test of time. 

We have reason to be justly proud of 
the rapid advancement of the science of 
otteopathy, and of the progress made 
toward its scientific demonstration by 
the master mechanics of the A. T. Still 
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Research Institute. They are doing 
splendid work for the profession, as 
shown by their valuable report, recently 
issued. 

Research work demonstrating the oste- 
opathic lesion as the most potent factor 
in the cause and maintenance of ill health 
is of the utmost importance. 

As structural engineers and master 
mechanics of the human mechanism, en- 
trusted with its maintenance and preser- 
vation, it is our duty to investigate its 
structural stability, under every condi- 
tion of stress and strain. 

35 MT. MORRIS PARK WEST. 





Gonorrhcea 


OLIVE CLARKE, M. D., D. O., LOS ANGELES, CALIF, 


Paper read before the Section in Genecology, Meeting of the American Osteopathic Association, 
an Francisco, August. 1910. 


I offer the subject of gonorrhea for 
your consideration to-day. My only 
apology in doing so, is that in an expe- 
rience chiefly gynecological, covering a 
period of fifteen years, I have found this 
infection the cause of, by far, the greater 
number of pelvic diseases in women; and 
to our shame be it said, less attention is 
paid to it by the medical profession than 
to any other department of gynecology. 

The pathology of the subject I have 
taken chiefly from McFarland. For the 
clinical discussion, aside from my own 
clinical experience, I have freely availed 
myself of the best modern literature on 
the subject. Among the many writers 
to whom I feel indebted I wish especially 
to name Ashton, Bandler, Hirst, and 
Montgomery. : 

In the treatment I have not considered 
manipulative work at all—as any student 
of pathology will readily see the useless- 
ness of it. We might as well attempt to 
cure ring worm by manipulation. The 
complications and sequelae can be treated 
manipulatively, according to the indica- 
tions. 


Pathology—All authorities now ac- 
cept the gonococcus as the specific cause 
of gonorrhea. It is a purely parasitic 
pathogenic organism. It can be found in 
the urethral discharges of gororrhea 
from the beginning until the end of the 
disease, and often for many months— 
even years—after apparent recovery from 
it. After the period of creamy pus has 
passed, its numbers are usually exceeded 
by other pathogenic organisms. Wert- 
heim cultivated the gonococcus from a 
case of urethritis of two years’ standing, 
and proved its virulence by producing 
experimental gonorrhea in a human be- 
ing. 

The organisms are largely found with- 
in the pus cells, or attached to the sur- 
face of the epithelial cells, and should 
always be sought for as diagnostic of 
gonorrhea, as purulent urethritis is some- 
times caused by other organisms, as the 
bacillus coli communis and the staphylo- 
coccus pyogenes. 

There is no doubt that the gonococcus 
causes gonorrhea, as it has on several 
occasions been intentionally and experi- 




















mentally inoculated in a human urethra 


with resulting typical disease. It is con- 
stantly present in the disease and fre- 
quently in the sequelz, though it not in- 
frequently happens that the lesions, sec- 
ondary to gonorrhea, are caused by the 
more common organisms of suppuration 
that have entered into the surface denu- 
dations caused by the gonococcus, 

Gonococci may enter the circulation of 
human beings and occasion a_ peculiar 
septic condition with irregular tempera- 
ture, apt to be followed by invasion of the 
cardiac valves or joints or other tissues. 
In gonorrheal endocarditis and in gonor- 
rheal arthritis the gonococcus has been 
repeatedly cultured from the blood dur- 
ing life. 

The deep lesions caused by the gonoc- 
occus are numerous. Its widespread 
powers of pyogenic infection are well 
shown in the collection of cases recorded 
in literature showing the undoubted oc- 
currence of the gonococcus in gonorrhea, 
opthalmia neonatorium, arthritis, tendo- 
synovitis, subcutaneous abscesses, intra- 
muscular abscesses, salpingitis, pelvic 
peritonitis, adenitis, pleuritis, endocar- 
ditis, acute cystitis, chronic cystitis, pyo- 
nephrosis, diffuse peritonitis. 

In the beginning of the inflammatory 
process the cocci grow in the superficial 
epithelial cells, but soon penetrate 
between the cells to the deeper lay- 
ers, where they continue to keep 
up the irritation as the superficial 
cells desquamate. So long as the cocci 
persist in the urethra or other superficial 
tissue, the patient may spread the con- 
tagion, and after apparent recovery from 
the gonorrhea the cocci may remain latent 
in the urethra for vears, not infrequently 
causing relapse if the patient partake of 
alcohol or some other substance irritating 
to the mucous membrane. When grow- 
ing in the mucous membrane, where a 
new medium is constantly produced by 
secretion, the gonococcus thrives better 
than when encapsulated in the abscess, in 
which event the cocci may die, killed by 
either their own toxins or by the action 
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of other bacteria; but, being nourished by 
continued secretion, it does not die but 
becomes less virulent, adapts itself to the 
bearer, and a chronic or sub-acute inflam- 
mation results. 

Transplantation to a fresh medium 
prolongs the life of the gonococcus. 
When the gonococcus is removed from a 
gonorrheally infected region to a new 
area by the various irritations—labor, ex- 
ertions, coitus, or treatment, and espe- 
cially if it is transplanted to a new indi- 
vidual, is produces a more acute inflam- 
mation. In the latter case, if retrans- 
planted again to the first bearer, it may 
cause a sharper inflammation on the basis 
of a chronic form. Other bacteria may 
be found in gonorrheal pus; both staphy- 
lococei and streptococci have been found. 
Therefore, complications due to these 
microorganisms may occur. 

Chronic gonorrhea of the cervix and 
uterus means a mixed infection. The 
presence of the gonococci in pus cells does 
not mean phagocytosis. On the con- 
trary, the gonococci eat up the proto- 
plasm. 

We are to-day chiefly interested in the 
gonococcus as the causative factor in the 
pelvic inflammations of women. Sev- 
enty-five per cent of marriageable men 
have gonorrhea; 80 per cent of married 
women have it, with different grades of 
pelvic inflammation resulting from it. 


GONORRHEA IN CHILDREN 


A purulent vulvo-vaginitis is not un- 
commonly found in children. It is due, 
in a vast majority of cases, to the gono- 
coccus. On inspection of a specific case 
we find a profuse yellowish discharge, 
particularly abundant in the upper part 
of the vulva and about the clitoris. The 
vulva is red and swollen, the hymen and 
the tissue near it are irritated. The va- 
gina is usually involved. Therefore 
treatment should always be directed to 
the vagina, for this reason. Frequently 
the cutaneous covering of and about the 
external genitals is affected. The red, 
irritated character of the skin covering 
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the vulva is not due to the discharge, but 
to the actual destruction by the gonococci 
of the superficial layers of the epidermis. 

Infection may come from contact with 
linens, ete., used by adults or children 


suffering from gonorrhea. Indiscrimi- 
nate use of vaginal or rectal syringes, 


washrags in the family, ete., may be the 
source of infection in children. 

Gonococci grow on the mucous mem- 
brane. They pass down between the epi- 
thelial cells to the connective tissue; there 
is an exudation of leucocytes in the con- 
nective tissue and through the epithe- 
lium. Now, in the adult, the urethra 
and cervix are readily infected because 
the cocci pass down easily between the 
cells arranged in palisade form. The 
vagina in adults is but slightly involved, 
because the vaginal epithelium is hard, 
dry, not arranged in palisade form, and 
therefore not readily entered. In the 
case of squamous epithelium, the softer 
and thinner it is the more easily does the 
gonococcus invade it. That is why the 
tender covering of the vulva and the 
vagina in children is easily invaded. In- 
volvement of the anus and rectum may 
occur. Ulcerations may result, or min- 
ute fissures in the anal region. The ure- 
thra is not rarely involved, and occasion- 
ally the bladder. From upward exten- 
sion of the gonococcus there may occur 
purulent involvement of the tubes and 
pus is then poured out into the perito- 
neum, producing pelvic and even general 
peritonitis. Such cases in children are 
often mistaken for and diagnosed as ap- 
pendicitis. 

In every case of peritonitis in female 
children the vulvo-vaginal discharge 
should be looked for and a microscopical 
examination should be made. Constitu- 
tional involvement may occur from any 
point in the form of endocarditis, joint or 
periosteal involvement, or meningitis. 


GONORRHEA IN ADULTS 


Readily as we diagnose gonorrhea in 
the male, just so poorly do we recognize 
it in the female. 


In the female the uri- 
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nary and genital organs have separate 
canals. The urinary and genital involve- 
ment may occur independently or may be 
of different degrees of severity. An orig- 
inal acute, localized involvement in wom- 
en often attracts little or no attention. 
A sub-acute may, and often does, attract 
no attention at all. Doderlein says that 
acute gonorrhea in the female comes from 
acute gonorrhea in the male, and that 
sub-acute gonorrhea in the female comes 
from a chronic condition in the male. 
There may be no pus cells in the male se- 
cretion. There may be only isolated 
cocci in the urethra or in the glands, and 
for that reason the cocci are mixed with 
the seminal fluid, and rarely affect the 
urethra but infect the cervix alone. Such 
light cases may not cause pyosalpinx. 
Isolated affections of the cervix are rare. 
Infection usually extends up into the 
uterus and tubes. The causes which lead 
the cocci into the uterus are menstrua- 
ation, over-exertion, unclean instruments 
used by physicians and nurses, the puer- 
perium, and so forth. The cocci, them- 
selves, have no power of motion. Many 
women, with a cervical gonorrhea, go 
through several pregnancies without fur- 
ther involvement, but the prognosis is 
doubtful, for the gonococcus may disap- 
pear from the discharge for weeks and 
then reappear. 
CLINICAL HISTORY 

The most common subjective symptom 
of gonorrhea is dysuria, due to an inflam- 
mation of the urethra. Not that the ure- 
thra is first attacked, but the symptoms of 
an inflammation of the cervix are not so 
apparent as those of the urethra. The 
symptoms of urethritis depend for their 
severity on the acuteness of the involve- 
ment and the location. If the anterior 
part of the urethra is affected there may 
be only a slight itching or burning due to 
the irritation of the external meatus or 
vestibule. Involvement of the posterior 
half of the urethra only gives rise to 
symptoms very much like those of cys- 
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titis. I remember one case of ischuria 
(impossibility of emptying the bladder). 
In such cases the patient learns to use the 
catheter herself. Frequently micturition 
is worse when the patient is on her feet 
than at night. In the milder chronic 
cases often the only symptoms com- 
plained of are burning on urination, or 
sensation of itching and a feeling of dis- 
comfort after voiding urine. In the 
acute cases the extrusion of a purulent 
discharge from an inflamed, sensitive ure- 
thra, especially if the external meatus is 
red and everted, is almost absolute proof 
of gonorrhea. Examination of the secre- 
tion of such cases shows the gonococci. 
In chronic cases massage of the urethra 
through the vagina will reveal a thick, 
milky, mucoid secretion. Pus cells and 
gonococci may be obtained by scraping 
the urethra with a dull spatula. Gono- 
cocci are often absent or found with diffi- 
culty. Through the vagina the urethra 
feels thick and is sensitive. In very old 
cases, or in cases sub-acute from the be- 
ginning, the microscope shows absolutely 
no gonococci. To determine whether 
involvement of the urethral glands is the 
cause of the chronic discharge the patient 
should void urine, or the bladder be filled 
with normal salt solution and the patient 
made to empty it herself. This clears the 
surface secretion away. Then, massage 
the urethra, and if more secretion is ob- 
tained, it comes in all probability from 
the glands of the urethra. Gonococci are 
often not found in such secretions, how- 
ever. 


CYSTITIS 


Symptoms are those of very acute cys- 
titis. Urine is purulent and contains pus 
cells, epithelia and sometimes red blood 
cells and blood. On standing, the urine 
forms a sediment of pus, and examination 
by microscope shows gonococci. In 
some cases the urine is so slightly puru- 
lent that the cystoscope is essential in 
making a diagnosis of involvement of the 
bladder. 
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GONORRHEAL VULVITIS 


Diffuse structural involvement of the 
vulva of adults by the gonococcus is rare. 
The vulva is often irritated by the dis- 
charge and may be red and edematous 
but yet not actually infected. If infected, 
the symptoms are burning, itching and 


pain, profuse secretion, inguinal glands 
swollen and sensitive. The small glands 
in the vulva about the urethra and 


around the hymen may be infected and 
form small purulent nodules. Such con- 
ditions usually improve readily under or- 
dinary treatment. 

In chronic vulvitis the glands in the 
vestibule, the glands of Bartholin and the 
glands about the external opening of the 
urethra are involved and secrete pus. 
Gonorrheal vulvitis in adults is secondary 
to gonorrhea of the cervix and uterus. 
Vulvitis without purulent urethritis and 
without purulent cervical discharge is 
probably not gonorrhea. 


BARTHOLINITIS 


Infection of either of the two glands 
may occur as early as two weeks after the 
primary infection, but it usually occurs 
weeks, or even months or years after- 
ward. The duct of the gland is red and 
swollen. The gland may not at first be 
felt. The patient complains of pain and 
sensitiveness on walking or sitting. Clo- 
sure of the gland causes a round or 
spindle-shaped swelling, varying in size 
from a hazel nut to a pigeon’s egg, or 
larger. In the acute form, which is 
practically always due to gonorrhea, 
there is swelling of the whole gland. 
The surrounding tissue becomes infil- 
trated and there is seen in the lower 
third of the large labium a swelling often 
as large as an egg. The surface is red 
and swollen; the whole area sensitive, 
and there is a great deal of pus, which 
may break spontaneously on the outer 
side of the labia or into the rectum. A 
chronic Bartholinitis may show the only 
spot on the external genitals affected by 
chronic gonorrhea. 
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GONORRHEA OF THE ANUS AND RECTUM 


Between thirty and forty per cent of 
cases of gonorrhea in women show rectal 
involvement. This is due to the secretion 
coming in contact with the rectum. We 
have the characteristic symptoms of acute 
or chronic proctitis. This condition is 
often overlooked. Many women suffer- 
ing from fissures of the rectum and in- 
flamed hemorrhoids are really suffering 
from gonorrheal involvement of the anus 
and rectum. A further examination will 
show a cervico-uterine gonorrhea. 


VAGINITIS 


In children the cocci easily penetrate 
the vaginal epithelium. In adults it is 
usually secondary and due to the irrita- 
tion produced by cocci from the cervix 
and uterus. Asa rule they do not invade 
the deeper structures. We have found 
that the resistance of the squamous epi- 
thelium is not alone responsible for this, 
but individual characteristics play an im- 
portant role. 

The vaginal epithelium in young 
women, pregnant women, or women with 
tender skin lends itself more readily to 
gonorrheal vaginitis. Symptoms: va- 
gina red and bleeds easily ; eroded areas 
covered by membrane; pieces of fibrin; 
pus cells, epithelia, and gonococci. Such 
areas are particularly found in the pos- 
terior fornix; vagina sensitive; pressure 
on the abdomen causes pain ; temperature 


slightly elevated; purulent discharge. 
After the acute stage is over the vagina 
appears granular. Acute stage lasts 


about ten days; recurrence of acute at- 
tacks usually occur after menstruation. 
Gonococci are hard to find in the vaginal 
secretion, because of other cocci present. 
Irrigation of the vagina with silver solu- 
tion will cause cell desquamation. If 
then the vagina is scraped with a curette 
we often find the gonococci. 


CERVICO-UTERINE GONORRHEA 


In acute infections of the cervix the 
gonococci pass between the epithelial 
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cells down to the connective tissue of the 
mucosa. The cervix is red and swollen; 
discharge of yellow pus; marked subjec- 
tive symptoms are usually absent. Pa- 
tient complains only of the discharge 
and burning in the vulva; feeling of 
weight in the pelvis and dull pain in the 
back. The mucosa bleeds easily. There 
may be erosions. The secretion is milky, 
mucoid or only cloudy in appearance. I 
have found gonococci in even a clear mu- 
cous discharge. 


ACUTE GONORRHEAL ENDOMETRITIS 
This is merely an acute interstitial 
inflammation. If uterine involvement 
occurs after the cervix is better, the latter 
is often lighted up again. Pressure on 
the fornix or cervix and bi-manual ex- 
amination causes pain. Symptoms: weight 
and pain in the pelvis and pain in the 
back ; constant discomfort in any position ; 
sensitiveness to jars, etc.; often a slight 
rise in temperature. The sooner the 
uterine infection follows the cervical in- 
fection the more violent the symptoms. 
They are less marked if the infection ex- 
tends gradually into the uterus or if it 
passes into the uterus after the cocci 
have become less virulent and then wake 
up after labor, abortions and curetting. 


ACUTE METRITIS 
This comes from acute infection. 
Symptoms are: chill, fever, pain, etc., 
often a rapid involvement of the tubes, 
ovaries and peritoneum follows, with or 
without an exudate. Chronic metritis 
may come from acute metritis or may be 
sub-acute from the beginning. This is 
especially true of young married women 
infected from a supposedly cured gonor- 
rhea by the cocci of diminished activity. 
There is a gradual onset of pain in the 
back and pelvis, especially at menstrua- 
tion ; cervical erosions ; exacerbations oc- 

cur with abortions and labor. 


GONORRHEA OF THE TUBES, OVARIES AND 
PERITONEUM 

The tubes may be affected by the 

rapid upward extension of an acute gon- 
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orrheal infection in a few days. Viru- 
lent cases cause early symptoms, and in- 
vasion of the tubes usually gives us symp- 
toms of peritoneal involvement. Acute 
cases give rise to fever due to involve- 
ment of connective tissue and perito- 
neum. Pain, tenderness, slight rigidity, 
and sometimes slight abdominal disten- 
sion, and pain, and contraction pain due 
to the associated metritis. There are cases 
of salpingitis in which adhesions are 
formed and the exit of pus limited. In 
these cases the peritonitis is not marked. 
In other cases it is poured out so rapidly 
and in such quantities that the perito- 
neum cannot protect itself, and we then 
have a general purulent gonorrheal peri- 
tonitis. The peritoneum is much more 
resistant to the invasion of the gonococ- 
cus than the mucous membrane. The 
degree to which the peritoneum is irri- 
tated, and especially the degree to which 
closure of the abdominal end with the 
formation of adhesions takes place, is of 
the greatest variability. Tubes may heal 
and pregnancy take place so long as the 
ends are not permanently closed and es- 
pecially if they are not covered by adhe- 
sions. With these acute attacks, if the 
outer ends close or adhesions form at 
once, we may have acute pyosalpinx. It 
may be unilateral or bilateral. If uni- 
lateral, the other tube later becomes in- 
fected, but perhaps not to the degree 
observed in the earlier acute involvement. 
Cases of pyosalpinx with much pus accu- 
mulation are only too often the result of 
repeated attacks brought on by overwork, 
sexual excitement, or meddlesome treat- 
ment, such as abdominal or pelvic mas- 
sage. Invalidism usually results, due to 
great adhesions involving the omentum, 
sigmoid, intestines, etc. 

We may get infection of the perito- 
neum by passage of the gonococcus 
through the tube wall. Infection of a 
mild degree of virulence generally passes 
up slowly before, but especially after, 
labor, curettings, or abortions. Recur- 


rent, mild attacks may be produced by 
intrauterine treatment. 


The gonococcus 
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may affect the ovarian follicles and pro- 
duce abscesses; or the ovary may be 
slowly and mildly affected and become 
diffusely inflamed and adherent. The 
ripening of follicles is then difficult and 
often they degenerate into cysts. When 
affected in this way the activity of the 
ovaries is altered, and menstruation may 
occur every six or eight weeks. 


POINT OF LOCATION IN ACUTE GONORRHEA 


In acute cases the urethra is affected 
in 9O per cent.; cervix, 40 per cent.; 
glands of Bartholin, 12 per cent.; but the 
cervix is less amenable to treatment, for 
I find that in at least half the cases of 
chronic gonorrhea the cervix is the af- 
fected part. By far the greater number 
of remaining cases of gonorrhea is found 
in the uterine and tubal mucosa. In only 
about 6 per cent. of the chronic cases is 
the urethra alone involved. 

There is a difference of opinion as to 
whether the action of the gonococcus is 
superficial or deep. My own experience 
leads me to agree with Wertheim in the 
opinion that the uterine glands them- 
selves are infected and that the gonococci 
invade the muscle layers. Chronic gon- 
orrhea, if superficial but limited to the 
uterus, causes few symptoms. There may 
be only a slight secretion. We often find 
cases of gonorrhea of the tubes when the 
only symptom is sterility. When the in- 
volvement is deep, we have a chronic 
metritis; a large, hard uterus, with hy- 
pertrophic endometritis; profuse dis- 
charge. This muco-purulent discharge 
may contain many squamous epithelia, 
which may contain gonococci. The cocci 
may disappear for weeks and then reap- 
pear. 

Chronic gonorrhea is hard to diagnose, 
because of the absence of characteristic 
symptoms. Often cocci are present in a 
clear, scanty discharge. Erosions are by 
no means always present. The presence 
of salpingitis in nulliparae, if appendi- 
citis, tuberculosis, and sepsis be excluded, 
is of importance. The period at which 
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the symptoms first occurred is a valuable 
aid in diagnosis, for these show them- 
selves not infrequently within a short 
period after marriage, or soon after in- 
fection in the male. 

Gonorrhea in the female with no clin- 
ical symptoms is sometimes found. This 
shows the necessity for bacteriological 
examination. This is especially impor- 
tant after the acute stage is over. In 
acute cases the microscope shows gono- 
cocci in the protoplasm of the pus cells in 
groups on the epithelial flakes. 

In chronic cases it often takes several 
examinations to find the gonococcus. In 
many cases it cannot be found at all. Pus 
or muco-purulent discharge from the 
glands of Bartholin means gonorrhea. A 
granular vaginitis is gonorrheal. Cor- 
roborative, but not certain, points in diag- 
nosis are furnished by a muco-purulent 
invasion of the cervix, plus urethritis. 
With a gonorrheal cystitis we have an 
acid urine. The diagnosis of chronic 
gonorrhea is difficult, for often no gono- 
cocci are found. However, I believe that 
if we would have repeated examinations 
of the discharge, particularly just after 
or just before menstruation, we would 
always find the cocci. The purulent or 
muco-purulent discharge from the cervix 
and inflammation of the adnexa and 
peritoneum are valuable points in diag- 
nosis. 


TREATMENT 


Of course, the sooner treatment is in- 
stituted the better are the results; but the 
utter hopelessness of the task, with con- 
tinued opportunity for reinfection, must 
be apparent to you all. We can relieve 
the acute symptoms and delay the inva- 
sion of the uterus and appendages. The 
less rapid involvement, the more oppor- 
tunity the structures have for protecting 
the deeper tissues. 

In the acute stage, no matter where the 
infection is, rest is important. I use ice, 
preferably, in acute conditions. If the 
urethra is alone involved, a fluid, non- 
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stimulating diet is given; plenty of water 
—six or eight glasses a day; alcohol 
absolutely prohibited. 

Salol will produce carbolic and _sali- 
cylic acid in the urine. Urotropin gives 
off formaldehyd in the urine. These two 
drugs I have found to be efficient urinary 
antiseptics. Local treatment is begun 
only in the sub-acute stage. Silver ni- 
trate and protargol are valuable. Have 
the patient urinate, then massage the ure- 
thra to clean the ducts of secretion. In- 
ject into the bladder several ounces of 
one-eighth per cent. of protargol. Then, 
with a medicine dropper, inject several 
tubefuls of 1 per cent. silver nitrate. At 
the end of three or four minutes have the 
vatient void the protargol. This should 
be done three or four times a week. Ice 
bags locally or hot sitz baths often re- 
lieve. Stricture occurs in the chronic 
stage of neglected acute cases, and may 
be treated by repeated dilatations. Then 
paint the urethra with tincture of iodine. 
It is sometimes necessary to slit Skeene’s 
glands up their entire length and cau- 
terize them to get rid of the focus of in- 
fection. 

Gonorrheal cystitis is treated in prac- 
tically the same manner. Ice or heat 
over the bladder; irrigation of the blad- 
der with normal salt, followed by fluids 
destructive to the bacteria and which 
have a stimulating effect on the epithelia, 
aiding them to throw off the bacteria. 
Protargol (1 per cent.) is as good as any- 
thing else. Let it remain in the bladder 
five to ten minutes. Mild forms may be 
treated less heroically, but usually 
chronic cystitis is best avoided by vig- 
orous treatment of the acute. I am using 
lacto-bacilline now, both in acute and 
chronic cases, but have not had a suffi- 
cient number of cases to make a report 
of any value now. However, I will say 
that I have had good results in most 
cases. 

Bartholinitis—In the early stage, rest 
in bed and cold applications. As soon as 
the abscess forms it must be incised. 


Thoroughly cleanse and pack with iodo- 
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form gauze. In chronic 
of the gland is the only 
ment. 

In rectal gonorrhea, the rectum should 
be irrigated three times a day with 1 to 
5 per cent. protargol, after washing with 
normal salt. Old, stubborn cases admit 
of anesthesia and the use of the cautery 
to the fissures and lacerations. 

Vaginitis—-In addition to rest, douches, 
both stimulating and cleansing: normal 
salt, temperature 100 degrees Fah.; or 
permanganate douches. The application 
daily of protargol, silver nitrate and the 
vagina packed with iodoform gauze, is 
usually effective. 

As the cocci do invade the deeper 
structures, it is sometimes necessary in 
very chronic cases to desquamate the epi- 
thelium with iodine or silver nitrate, 5 
per cent. to 10 per cent., followed by an 
astringent douche. 

In gonorrheal endometritis the bowels 
are kept emptied. If there is a high 
fever, intrauterine douches of lysol or 
creolin (1 per cent.), followed by normal 
salt are given daily. In the chronic stage 
intrauterine treatment is avoided. Very 
hot vaginal douches are stimulating to 
the pelvic organs and give great relief if 
continued long and repeated daily. I am 
using lacto-bacilline in these cases, also, 
injecting it into the uterus three times a 
week, having the patient take a warm, 
normal salt douche daily to keep the dis- 
charge washed off the vagina. In one 
case particularly, that I have treated two 
months, I have found marked improve- 
ment in the pelvic conditions. 

Tubes, Ovaries and Peritoneum—Rest 
in bed; in the acute stage, ice bags and 
attention to the bowels. Hot douches, 
long continued and often repeated, are 
of great relief to patients in this condi- 
tion. In a vast majority of cases of gon- 
orrheal peritonitis the condition is local- 
ized in the pelvis, and careless manipula- 
tion of the abdomen or pelvic viscera 
may make it general. The patient should 
not leave her bed until the temperature 
remains normal for one week, and upon 
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exacerbation of the symptoms the rest 
treatment should be resumed. 

If the Fallopian tubes are distended 
with pus, operation is absolutely the only 
treatment. [ am sure you will 
agree with me when you remember the 
anatomy of the pelvic organs and_ the 
nature of the infection. The risks to life 
and health are too great for experiment. 
As I said before, treatment for gonor- 
rhea is discouraging, both to the physi- 
cian and the patient. It is practically 
impossible to limit it, and in my own 
mind I am satisfied that no case is ever 
cured. There will always be a lighting 
up of the focus of the latent infection. 
This is why surgery in the treatment of 
women’s diseases has become so univer- 
sal, 

Physicians recognize that gonorrhea is 
the cause of fully 80 per cent. of pelvic 
diseases in women, and recognize the 
futility of other methods of treatment, 
from the curative viewpoint. 

Osteopathy gives women not so in- 
fected wonderful relief by stimulating 
the circulation of the pelvic organs, but 
it is impossible to conceive how condi- 
tions in which a normal blood supply 
failing to protect the individual can be 
relieved by any method of manipulation. 

Gonorrhea requires no idiosyncracy, no 
weakened condition of the urethra or 
other genitals for its development—no 
abrasion is necessary—simple contact of 
the virus with the membrane is sufficient 
to establish the disease. We have, how- 
ever, in our hands the power to influence 
public opinion in such a way that such 
cases need not be so numerous. We seg- 
regate smallpox, diphtheria, tuberculosis, 
and even measles and chickenpox, but 
give women absolutely no_ protection 
against the disease that causes more suf- 
fering, both physical and mental, than, I 
might truthfully say, all these other dis- 
eases combined. Blindness, the common- 
est of all causes of blindness, is gonor- 
rhea. Fully 80 per cent. of the surgical 
operations performed on women are nec- 
essary because of this particular infec- 


safe 
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tion. Sterility and the unhappy family 
relations because of it can usually be 
traced to gonorrhea. 

The plea I make to you in this paper is 
for the serious consideration of this dis- 
ease by the osteopathic profession, that 
they will meet the question scientifically 
and treat it so. 


—805 w. PICA ST. 


DISCUSSION | 

The convention gave way to the Section on 
Gynecology, with Dr. K. Janie Manuel in the 
chair. The first paper taken up for discus- 
sion was that of Dr. Olive Clarke on Gonor- 
rhoea, before the section. 

Ouive CLarKE: A member criticised the pa- 
per because I did not consider the osteopathic 
treatment of gonorrhoea. Those who niade 
that criticism probably were not listening to 
my first statement regarding the situation I 
said in the beginning that the gonococcus is a 
strictly parasitic pathogenic organism. I said 
in dealing with it I was treating an infection 
and not the sequelae, not the complicaticns. I 
said that the sequelae and the complications 
could be treated manipulatively, or otherwise 
as they arose. I considered that you who 
studied these cases had to deal with the zom- 
plications and the sequelae, of course. We 
have those always. When you ask the above 
question let me ask what is your osteopathic 
treatment for pediculosis ? 

JANIE MANUEL: Would not the correction 
of the lesions that relate to the pelvis help 
nature to produce conditions that would make 
local treatment more effective? 

Dr. CLARKE: I take it for granted that you 
all know I am an osteopath, and that I correct 
all lesions that would in any way change the 
circulation of the pelvic viscera. I did not 
think it was necessary to mention that fact. 
The micro-organism is simply there because 
it happened to be put there. It is a parasite. 
The osteopathic treatment is directed toward 
the circulation to help the patient to control 
the situation naturally. 

Witt Haryvett: I would like to ask, if the 
circulation can be brought up properly, would 
not the blood of itself destroy the micro- 
organism? I think the medical men can at- 
tack us on that ground, and say, here you have 
something that is not sufficient to cure the 
disease. If you get sufficient blood to the 
part, provided the tissue is not destroyed, it 
will kill the micro-organism and the disease. 
We are taught that the blood is the best germi- 
cide known. 
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C. A. Wuittnc: I believe there is a mis- 
apprehension in regard to the nature of gonor- 
rhoeal infection. It is true that blood is a 
good germicide. I am not by any means pre- 
pared to say it is the best. It is perhaps the 
best there is in the human body. The gono- 
coccus lives upon the mucous surface, and by 
the mucous surface we mean that it lives upon 
the epithelial cells, and there is no circulation 
of blood in the epithelial cells, hence the gono- 
coccus is entirely away from the possible in- 
fluence of the blood or any portion of the 
blood. What the blood can do, as I under- 
stand it, is by good circulation to keep the 
deeper tissues in a healthy condition. It is 
possible by increasing the circulation through 
those parts to make the production of epi- 
thelial cells more rapid than would be possible 
without a good circulation. The gonococcus 
lives either inside the pus cells or in the epi- 
thelial cells. In either case it causes the death 
of the cell. The epithelial cell by its desqua- 
mation carries off the gonococcus and to that 
extent frees the part from infection. If there 
is good circulation through those parts so that 
there may be a rapid reproduction of epithelial 
cells it is possible to produce natural cells 
which, of course, are not infected, and in that 
way very materially aid in reducing the infec- 
tion. We would stultify ourselves in the eyes 
of those who know if we should talk about 
the blood destroying a gonorrhoeal infection. 

Some may inquire about the diphtheretic in- 
fection. The harm done by the bacillus of 
diphtheria is entirely different from the harm 
done by the gonococcus. The two cases are 
not in any sense parallel. I wish to emphasize 
the fact that the best possible circulation in 
the heart could not possibly destroy a gonor- 
rhoeal infection. In order to be removed it 
must be done by antiseptics which will de- 
stroy the bacilli, making it possible to build 
up new tissue, and make it healthy. 

C. W. Younc: I wish to inquire if any one 
present has had pronounced cases of gonor- 
rhoea, so established from bacteriological ex- 
amination, and then treated by osteopathic 
manipulation alone and cured the cases, all the 
symptoms disappearing. I think if you are 
thoroughly familiar with your patients you will 
find that many of your patients who come 
from your best families have gonorrhoea. You 
cannot say it is something osteopathy does not 
handle. If you are handling a patient, and 
are treating all the pathology that is before 
you, in many cases you are dealing with com- 
plicated gonorrhoea. If we want to be physi- 
cians in the full sense of the word we should 
know what we are dealing with. 


Osteopathy embraces something more than 
manipulation. 
class of cases. 


That is particularly true of this 
Some medical authorities state 
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80 per cent. of all married women in the 
United States have gonorrhoea. I do not be- 
lieve it is that great. There are enough opera- 
tions made absolutely necessary because of this 
terrible disease to make it worth our while to 
be awake to the situation and to learn how 
best to handle the horrible disease when pre- 
sented to us. The Encyclopedia Americana, 
a late authority, says that nearly all of our 
adult men have at one time had gonorrhoea, 
and in all probability nearly all of those cases 
are never healed. These latent poisons are 
the contributing cause and the complicating 
cause in most of the diseases that we have to 
deal with. 

I wish to say that as far as my clinical ex- 
perience goes with this disease that the natural 
treatment is osteopathic treatment. I believe 
that in many cases of gonorrhoea, especially 
in the acute forms in the early stages, that 
gonorrhoea is aggravated by injections. In 
the case of gonorrhoeal rheumatism some 
pathologists believe that the gonococci are im- 
bedded in the tissue, and the leucocites under- 
take to gobble them up and carry them away. 
You can benefit most of those cases by manipu- 
lation alone, but I have to see the case that 
can be completely cured by that kind of treat- 
ment. I fasted one of those cases for fifty-two 
days and the gonorrhoeal rheumatism entirely 
disappeared. 

Epwarp S. Merritt: Do not a large per- 
centage of gonorrhoeal cases subside of them- 
selves? (2) Is it possible to introduce against 
the mucous membrane an antiseptic strong 
enough to kill the gonococcus without ruining 
the membrane? (3) In view of an agreement 
that the cure of the disease is rare, is treat- 
ment of avail? 

Dr. CLARKE: The answer to the first ques- 
tion is: The gonococci adapt themselves to 
the individual. The inflammation due to it 
subsides into a sub-acute or chronic condition. 
Upon being re-implanted on a new medium it 
becomes more virulent, and from these appar- 
ently harmless organisms we have a severe 
acute gonorrhoea. 

The answer to the second quesition is: Yes. 
But in some cases it is necessary to desqua- 
mate the mucous membrane in order to suc- 
cessfully combat the disease. 

The answer to the third question is: Treat- 
ment, if scientific, limits the disease, and helps 
the mucous membrane to resist the invasion 
of the deeper structures. 

C. A. WuitT1nc: I would like to say just a 
word. One thing which I feel we should keep 
in mind is that there are probably a number 
of strains of the gonococci. Now, when I sav 
a number of strains of gonococci, I mean 
pretty nearly what would be said by saying a 
number of species of gonococci; or, in other 
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words, what we call the gonococci is the diplo- 
cocci, and by the dipplococci we mean an or- 
ganism consisting of two cells closely approxi- 
mated to each other. When we make an ex- 
amination of infectious disease of the urogeni- 
tal tract and find a diplococcus present it js 
not by any meaus certain that the diplococcus 
is a gonococcus. It is sometimes difficult to 
prove that a diplococcus is a gonococcus. If 
it is one of those cases such as Dr. Merrill just 
spoke of which seems to yield readily to treat- 
ment, and where there is little or no tendency 
to a relapsed condition, it would seem to me 
to be pretty good evidence that that special 
diplococcus is not a gonococcus, because the 
gonococcus seems to be especially virulent, and 
while I am not prepared to say from any per- 
sonal knowledge as strongly as Dr. Clarke 
does that the cure is an absolute impossibility, 
I am prepared to say from a knowledge of 
many cases, not that I have treated myself, 
but where I have made the laboratory exami- 
nation, that the cure is extremely difficult, and 
I am inclined to take the criticism, however, of 
Dr. Clarke that where you have a case of the 
true gonococcus that a cure seldom or never 
is effected. 

Another thing which we must remember is 
that there is a very great difference between 
the gonorrhoeal attack in the male and the 
female; that a gonorrhoeal infection of the 
female is very much more dangerous than a 
gonorrhoeal infection of the male; that th: 
urine passing through the urethra being sterile 
has a tendency all the time to wash out the 
gonococcus from the male, and it is possibl: 
that there are a good many cases of ‘ne'pient 
infection which may be cured in that way 
without much of any treatment. Wien [ said 
I dia not believe it was cured I meant if it 
goes into the deeper glands of the urethra 
But in its incipiency it is quite possible that the 
sterile urine in washing over it may effect a 
cure. You know that is the German army 
treatment of the disease. The patient is com- 
pelled to drink until there is a very large se- 
cretion of urine which passes through the 
urethra, and certainly in many cases it ap- 
pears to either cure or relieve. In the case of 
the female, where the infection is in the va- 
gina, and where it moves toward the uterus, it 
is obvious that there is nothing which tends 
to relieve that situation; that the tract being 
entirely free from the kidney secretion cannot 
be helped in the same way in which the disease 
in the male can be helped. (Applause.) 

Dr. Haryott: Does the fact that the gono- 
coccus is found prove that there is really dis- 
ease? 

Dr. CLarKE: I said that it is a parasitic 
organism. If you have pediculosis on your 
head you have lice. If you have a gonococcus 
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in the mucous membrane you have gonor- 
rhoea. 

James A. Grow: I wish to say just a few 
words for the benefit of the discussion. First, 
this paper is one of the most able I have ever 
listened to. It is all true. Dr. Clarke under- 
stands what she has told you. You can treat 
diseases osteopathically, but when you come 
to the louse or the itch you have not an in- 
terference with the blood or nerve forces that 
cause disease. It is not a disease. The body 
may have to handle its products as a disease 
later. As has been said here, the mucous 
membrane can be healthy and yet the woman 
will contract gonorrhoea. You cannot do any 
better than to have a healthy tissue there, and 
if she is already healthy and contracted gonor- 
rhoea, the getting more healthy blood there 
will not help it, for it is not due to lack of 
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good blood; you could not remove the infec- 
tion by getting more blood there. The simple 
fact is that a foreign substance has been in- 
troduced there, and you want to take care of 
that and remove it. So then here is the idea. 
Osteopathy will remove the cause, and you 
don’t have to take an M. D. degree to do it. 
Let osteopathy do it. Take the antiseptic and 
remove the agent that is doing the mischiei, 
and in that manner you are doing it osteopath- 
ically. Let every osteopath forever stand for 
osteopathy and make that cover the entire 
ground. Remove the cause, and then we will 
be it. (Applause.) Osteopathy will do more 
to cure disease than any other on the face of 
the earth. We do not want to let a little 
thing like gonorrhoea upset the whole idea 
of osteopathy. 


Quality of the Blood in the Neurosis 


L. K. CRAMB, D. O., BUTTE, MONTANA 


The slightest change in either the 
quality or quantity of the blood to the 
brain and nerve centers, has a very dis- 
tinctive effect upon mental and nervous 
responses. We are familiar with the 
fact that if certain chemical substances 
are introduced into the system, definite 
mental and nervous effects follow. The 
introduction of alcohol into the system 
produces very characteristic nervous 
symptoms, varying with the amount 
taken and the susceptibility of the sub- 
ject. A few glasses of wine will change 
the mental state completely; a cup of 
coffee will revive a fagging brain, and a 
cup of tea will make one sociable. If 
hashish is smoked the mind wanders to 
paradise, and the inhalation of ether or 
chloroform will completely annihilate 
consciousness itself. In all these cases 
the effect is produced by the chemical 
substance reaching the nerve centers 
through the blood. 

Not only is the mental and emotional 
state changed by the introduction of sub- 
stances from without, but also from 
chemical toxins generated within the 
body. We are familiar with the mental 


depression produced by fatigue. A 
heavy meal, constipation with the absorp- 
tion of toxins into the system, extensive 
inflammatory conditions, uremia, all have 
characteristic mental and nervous effects. 
Reasoning by analogy, we know from 
certain mental and emotional symptoms, 
that there are certain conditions existing 
within the body, that certain poisons are 
being produced, or that there is a failure 
of the excretory organs to properly elim- 
inate. There is a difference in the mental 
state in uremia, in constipation, and in 
infectious diseases. These are more 
or less common nervous symptoms with 
which we are familiar, which we know to 
be due to the absorption of toxic ma- 
terial in the blood, and which easily point 
the way to some characteristic condition 
within the body. We usually have little 
difficulty in diagnosing disorders due to 
the administration of certain drugs, and 
we are familiar with the mental and 
nervous symptoms in certain bodily dis- 
orders such as I have mentioned. But 


I believe we are inclined to overlook the 
less characteristic mental and emotional 
symptoms caused by peculiar toxins in 
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the blood affecting the nerve centers. If 
wine produces an optimism and exuber- 
ance and causes the individual to be gay 
and talkative, why not find a peculiar 
poison in the blood affecting the nerve 
centers in an hysterical person, or in 
peculiar emotional states, usually classed 
as mental? If morphine produces mental 
dullness and a desire for sleep, why not 
find toxins circulating in the blood of the 
individual whose mind is cloudy, or who 
is depressed or melancholic? Or if cer- 
tain drugs will produce characteristic 
effects upon the imagination and the 
emotions, why not look for an impure 
condition of the blood in a person who 
always imagines and exaggerates dis- 
orders, or whose nervous system is un- 
balanced, or even in insanity. Herbert 
Spencer recognized this fact many years 
ago. In his Principles of Psychology 
(vol. 1, page 609), he says: 

“Effete matters may, if they accumulate in 
blood, produce molecular disturbances in the 
nervous senters through which they are con- 
tinually carried; and molecular disturbances 
so set up yill have for their concomitants dis- 
orders of the mental states. Or, instead of 
a normal product of decomposition that has 
not been duly excreted, some introduced virus, 
or some morbid fatter arising from constitu- 
tional disease, may, by thus acting as an irri- 
tant, perturb the currents of thoughts and feel- 
ings. That impure blood is thus a possible, 
and indeed a probable, cause of insanity, we 
find good reason for believing.” 

There can be no question but that the 
accumulation of toxic matter in the 
system, or varying degrees of auto-in- 
toxication, produce corresponding mental, 
symptoms, which psychotherapeutists are 
too prone to class as purely mental, 
or Christian Scientists as an error of 
mortal mind. The effect may be a vary- 
ing degree of dullness, or an inhibition 
of the nerve centers, cloudy thoughts, 
lack of ambition, or it may result in a 
stimulation of the nerve centers, with 
irritability, starting at sudden noises, an 
inclination to worry, or hysteria; in either 
case insanity may result. 

The general quality of the blood may 
be normal, while in a particular part it 
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may be abnormal. Both the quality and 
the quantity of the blood affect the char- 
acter of the nervous responses. We 
come across this frequently in practice; 
a lesion in the spine affecting the circu- 
lation to a nerve center, thus affecting 
not only the quantity of the blood to the 
center but also the quality—for stagnant 
blood is always impure or toxic. We are 
familiar with the hyperesthesia of a con- 
gested part, or the anesthesia of the part 
if anaemic—ineither case the quality of 
the blood is affected. If there is conges- 
tion of a nerve center it will be over- 
active ; if the center is anaemic it will be 
under-active. Lesions affecting the cir- 
culation to the brain or spinal cord un- 
doubtedly produce corresponding mental 
and nervous changes. 

But to make the application more 
specific. Take, for instance, a class of 
patients who are highly emotional, im- 
aginative, very irritable—can these ab- 
normal mental and emotional conditions 
be traced to the quality of the blood in 
general or local changes? Spencer 
recognized this years ago. He says in 
his Principles of Psychology, that emo- 
tions, like sensations, may be increased 
by altering either the quantity or qual- 
itv of the blood. Emotions are to be 
distinguished from sensations in that 
the former are centrally-initiated, they 
come from within, are subjective: while 
sensations are peripherically initiated, 
come from without, are objective. In 
some of these highly nervous patients the 
one may be mistaken for the other. In 
other words, feelings which are really 
subjective and come from within, seem 
to be objective, or to come from without. 
This is demonstrated in dreams. We 
really feel that we hear, see, touch—sub- 
jective sensations appear to be objective. 
We close our eyes and recall a picture or 
a face and it appears distinct to us. In 
certain mental states these subjective 
sensations, which arise from within, ap- 
pear very real and the patient is per- 
fectly honest in believing that a state of 
feeling exists. which does not. A cold 
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in the head with a consequent congestion 
of the auditory apparatus will cause 
ringing in the ears—the ringing is sub- 
jective, yet appears to be objective. In 
the delirium of fevers where the patient 
is “out of his head,” subjective sensa- 
tions appear to be objective. Certain 
symptoms in hysterical patients, or those 
who imagine they have diseases which 
they have not, are probably due to this 
cause. A toxic condition of the blood 
produces certain effects on the ner- 
vous system, and the patient honestly 
thinks that there is pain or other con- 
dition in the sensorium when in fact 
the whole condition is due to some irrita- 
tion to the higher centers. This is almost 
analogous to the peculiar symptoms 
referable to an amputated limb; the irri- 
tation to the severed ends of the nerves 
is referred to the periphery and the pain 
or other sensation actually seems to be 
in the part amputated. In the case of 
a trouble due to the toxicity of the blood, 
the irritation affects the nerve centers 
and the mind conceives it as being in the 
periphery when it is not. 

In other words, poisons are generated 
in the body which enter the circulation 
and reach every tissue. If these 
poisons are not eliminated, more or less 
mental and nervous changes will follow; 
or if an unusual amount of morbid 
matter is produced in the system the 
same result is produced. I believe that 
a recognizance of this fact will increase 
the estimate of the value of osteopathy 
in the neuroses, especially those which 
have been thought amenable only to sug- 
gestive measures. I remember when in 
college hearing Dr. Still say in regard 
to hysteria that it was not a disease of 
the imagination solely or primarily, nor 
to be treated as such, nor the patient’s 
condition to be treated lightly, but that 
it was to be treated as a real disease 
with definite lesions and could be cured 
by systematic osteopathic treatment. 
While hysteria is largely a condition of 
the mind, yet the mental condition is 
dependent upon the physical. Just as in 





JouRNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


the delirium of typhoid, so in hysteria 
or other mental troubles, the physical is 
at fault. I believe this is the explana- 
tion of the large success of osteopathy 
in the neuroses; not alone removing the 
foci of irritation, but lessening the 
amount of toxic material produced in 
the system and also correcting the 
excretory organs so that all poisons may 
be thrown off. 

I need not go into detail as to the con- 
ditions which affect the quality of the 
blood or cause it to be toxic. The fol- 
lowing classification will be sufficiently 
suggestive, one cause necessarily over- 
lapping another: 

(I.) Toxic substances introduced 
from without—alcohol, opium, etc. 

(II.) Poor assimilation with conse- 
quent deficiency in the quality of the 
blood, largely due to derangement of 
the digestive apparatus. 

(III.) Deficient elimination with ab- 
sorption of morbid matter due to inac- 
tive excretory organs — constipation, 
torpid liver, kidney disease. 

(IV.) Deficiency of oxygen or too 
much carbon dioxygen in the blood due 
to insufficient fresh air or faulty habits 
of breathing. 

(V.) Fermentation within the diges- 
tive canal with consequent absorption of 
toxins. 

(VI.) Poisons in the blood due to 
the absorption of bacterial products— 
typhoid, diphtheria, etc. 

(VII.) Inflammatory conditions, with 
absorption of toxic material. 

(VIII.) Definite osteopathic lesions, 
which would also be a large factor in 
the above, affecting circulation locally, 
as lesion in the neck affecting the circu- 
lation to the brain. ; 

But [ believe that this works the other 
way—that is, not only does the quality 
of the blood affect the mind and the 
emotions, but the contrary is true—that 
the mental affects the physical, that 
mental conditions cause a change in the 
quality of the blood. With every mental 
change there is a consequent physical 
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change; with every physical disorder 
there is a consequent mental disorder; 
every change in the organism influences 
the processes of the mind and every 
change in the mind influences the 
organism. I need not dwell on the effect 
of the mind on the body as all are 
familiar with this phase of my subject 
from the voluminous amount of litera- 
ture published the last few years. 
Suffice to say that mental work as well 
as physical produces definite toxins in 
the blood which affect the nervous 
system; the mind and the body fag at 
the end of a hard day’s mental work. 
Prolonged mental effort produces con- 
gestion of the brain, general lassitude, 
cloudy thoughts, and headache. Shock 
completely upsets the nervous system; 
the loss of a relative, sudden fear, sudden 
happiness, ll, undoubtedly cause 
changes in the quality of the blood and 
an alteration in the functions of the body. 
Anger, love, pleasure, all, have a conse- 


quent physical change, and a physical 
change is a change in the circulation of 
the blood—speed, quality, and quantity 
going to the various parts of the body. 

To summarize: First, the fact that 
mental changes are produced by the 
introduction of toxic material into the 
system needs no proof—this we all 
know; second, that mental changes are 
produced by the absorption of toxic ma- 
terial in the system producing a toxic 
condition of the blood, as in uremia, 
delirium of typhoid, etc., we also know 
without proof; but I believe that we are 
inclined to overlook the fact that less 
characteristic mental and nervous 
changes, but changes nevertheless, which 
we are too prone to classify as purely 
mental or due to the imagination with- 
out any physical cause, are due to less 
toxic conditions of the blood; and 
further, that the state of the mind can 
affect the quality of the blood. 

OWSLEY BLDG. 


The Internal Secretions in Osteopathic Practice 


ERNEST E. TUCKER, D. O., NEW YORK 
Paper read at Annual Meeting of Massachusetts Osteopathic Association, December, 1910 


The glands of internal secretion act 
together as a unit under the governance 
of the pituitary body. They thus be- 
come the mechanism of autoprotection, 
to use the phrase of Dr. Sajous; or, to 
use a description that would probably 
be preferable, they thus constitute the 
mechanism of mechanical equilibrium. 

This mechanism of chemical equilibri- 
um is of co-ordinate importance with the 
mechanism of mechanical equilibrium, 
and the mechanism of nutritional equi- 
librium. Viewing the body in this way, 
we have three important divisions, the 
three mechanisms, of mechanical, of 
nutritional and of chemical equilibrium. 
Life itself is a moving equilibrum be- 
tween external and internal forces. But 


of these three mechanisms, if one can 
be regarded as of more importance than 
another, it would undoubtedly be the 
mechanism of chemical equilibrium, the 
centre of the other two, the power behind 
the throne, the link between them. 

The other two might almost be re- 
garded as shells, an internal and an ex- 
ternal shell, around this chemical mechan- 
ism. For convenience in studying cer- 
tain phases of its action we will here 
consider it as a central core surrounded 
by these two shells. 

These two shells react on the chemical 
mechanism, and it in turn reacts on them; 
not alone through the internal secretions 
of the one and the harmones and wastes 
of the others, which of course is their 
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function, but also through their nerve 
centres. Reaction through the nerve 
centres is less the rule with them in 
physiology, and much more the rule in 
pathological conditions. This is the 
thing that we will chiefly study in this 
paper. 

Irrigation in the organs of this mechan- 
ism itself overflows through the nerve 
centres into the centres for the shells, 
and there produces conditions which are 
evident to the examining finger, and 
sometimes to the subjective senses as evi- 
dence of pathological conditions or 
threatening pathological conditions. | 
believe that it is the osteopathic physician 
alone who can detect the evidences of 
strain that precede the breakdown. 

The simplest of these conditions is 
the ordinary cold. Cold is due to the 
straining or irritation of the organs of 
this mechanism to produce the _heat- 
making secretions and adjustment of cir- 
culation that are needed in exposure. 
This is not an adequate description of 
what a cold is, but it will suffice. The 
evidence of this strain which is found by 
the examining finger of the osteopathist 
is in the shape of muscular contracture, 
found chiefly around the centres at the 
third cervical; and if the condition is 
more severe, also around those at the 
fourth dorsal. In my experience these 
two centres are fairly constantly found 
to be the ones affected in colds. The 
experience of no one man is sufficient to 
establish a point such as this, however, 
and I invite your comments, either tu 
corroborate or to question the evidence 
I have found. Only by comparing notes 
in this way can we hope to make the 
work of this character valuable, and I 
should be indeed pleased if any of you 
would speak out in meeting and let us 
know what has been your experience. 

In conditions involving the pituitary 
body definitely, muscular contractions are 
found between the occiput and atlas, and 
around the third cervical centres. Tortt- 
collis arises often through these centres, 
but in my experience not in them; the 
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irritation arises in other parts of the body 
and is relayed through these centres in 
ways that will be described later. 

In conditions involving the thyroid 
gland, as goitre, muscular contractions 
are found almost constantly between the 
axis and third cervical vertebrae, and 
below, on the left side. I have found the 
same contractions in conditions of faulty 
calcium metabolism, without actual lesion 
evident in the gland, but referable to it. 
What may be the meaning of this one- 
sided contracture I am unable even to 
guess; but others have corroborated my 
findings in this matter, and I feel assured 
of the facts. It is certain that the matter 
will be important enough when we know 
what it does mean. There is no fact too 
small to be of importance in studying the 
body. These contractures are, I believe, 
secondary rather than primary; the cen- 
tres through which the condition is 
caused are more likely the sixth cervical ; 
but treatment here will have some effect. 
I have twice seen the size of a goitre sens- 
ibly reduced in a few minutes by treat- 
ment of the sacral nerves and the lower 
lumbar area. 

In the fourth dorsal centre muscular 
contractures are to be found in a great 
variety of conditions; so many that it is 
impossible to attach any specific signifi- 
cance to them. They may be massive, as 
in the case of pneumonia and whooping 
cough and acute conditions; or fibrillar, 
as in the case of mental conditions, and 
those cases of faulty carbohydrate meta- 
bolism in which the ingestion of starches 
or sweets, or sometimes even the thought 
of sweets will bring on the rapid appear- 
ance of gas in the stomach and intestines. 
Dr. Still has called attention to the fact 
that contractures on the left side here 
were associated usually with excited con- 
ditions of the mind, and contractures on 
the right side with depressive conditions, 
or “the blues.” A member of the Massa- 


chusetts Osteopathic Society called at- 
tention to the fact that the lesions in 
these cases of rapid formation of gas 
were mostly, if not entirely, on the left 
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side. In any case, these two conditions, 
flatulency and the excited state of mental 
activity, are related. Mental strain and 
excitement are often given as the cause, 
or one of the causes, of flatulency of this 


type. I have seen them exaggerated by 
worry until great craving for sweet 
foods appeared, with tremor of the 


muscles and great lassitude, the condition 
evidently bordering on diabetes. In dia- 
betes we have a more profound error of 
the carbohydrate metabolism, but it, too, 
is notably causable by mental strain or 
shock. 

An explanation of this group of facts 
is not hard to supply, and one that looks 
acceptable. 

The effect of fright on the body is to 
cause an instant exhibition of carbohy- 
drates in the blood to meet the demand 
for active muscular exercise. Inter- 
preted into terms of physiology, it means 
it causes an instant demand for an ex- 
cess of the substances used in developing 
energy. It is carbohydrates that are 
burnt up in muscle metabolism, and par- 
ticularly in excited muscle metabolism. 
The effect of fright, therefore, is to cause 
an excessive throwing into the blood and, 
uo doubt, an excessive formation in the 
body of carbohydrate material. It is 
known that carbohydrates can be formed 
rapidly from fat or proteid or any other 
kind of food. 

The brain is probably the chief con- 
tributing factor in these conditions, and 
must be considered in the treatment of 
them. 

Fat metabolism also is connected with 
carbohydrate metabolism. In one very 
interesting case, in which contractions in 
the fourth dorsal area were char- 
acteristic, the patient, weighing 210 
pounds, put on fat very rapidly, several 
pounds a day, upon any mental excite- 
ment or distress. Treatment at the 
fourth dorsal always brought up the gas 
in large quantities, and was associated 
with nausea. In this case fasting was 
found to be dangerous, bringing on many 
symptoms. There was frequently the 
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soreness at the twelfth dorsal centre and 
severe neuralgic shooting pains radiating 
from the third cervical, with soreness in 
the posterior aurocular nerve, and some- 
times under the bridge of the nose. 
Rheumatism had been a severe compli- 
cation of this case before osteopathic 
treatment devoted toward the lumbar 
lesions and nerve centres relieved this 
feature of the rheumatism. Inhibition of 
the second sacral nerve was found to give 
relief most effectively. The severity of 
the symptoms following mental distress 
was so great and prompt that there could 
be no doubt as to the stiological factor. 

The precise way in which mental ex- 
citement acts upon the nervous system 
to produce errors in metabolism we will 
discuss later in this lecture. 

In connection with the twelfth dorsal 
is found the centre for the adrenal bodies. 
We often find contractions here so tight 
that they draw the eleventh and twelfth 
ribs together until the examining finger 
cannot tell them apart. If we examine at 
the distal or the proximal end the interval 
can be felt. This condition is found 
mostly in acute toxic conditions, such as 
poison oak, or ivy, ptomaine poisoning, 
etc. The contractions, of course, affect 
the dorsal muscles with great severity as 
well. 

It seems to me that massive contrac- 
tions are more characteristic of acute 
stages, and that these same massive con- 
tractions degenerate into the fibrillar con- 
tractions, like a bunch of needles, when 
they become sufficiently chronic. Some 
change in the nutrition of the muscle 
from the continued contraction is prob- 
ably responsible. 

In connection with the genital organs, 
which must be regarded as organs of 
internal secretion, and important parts of 
this mechanism, we find contractions be- 
ginning with the second sacral and run- 
ning various distances up the back. These 
contractions are a frequent source of 
curvature of the spine. We can prove 
that it is the shortening in the muscles 
which causes the curvature by the simple 
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experiment of reversing the curve; or in 
some cases instead of one great curve we 
may produce six or seven small curves, 
but the same amount of total curvature. 
The curvature is not relieved, however, 
until through exercise and a proper bal- 
ancing of the nutritional and chemical 
mechanisms we remove the cause. We 
also have sensory reflex disturbances in 
the nerve centres of the shells of the 
body reflected from these organs. 

Now it is possible to define fairly 
accurately the relation between a sen- 
sory and a motor disturbance. If some 
one steps on your toe the first effect is 
the shock of pain—the shock travels to 
your brain and may there produce motor 
spasms, perhaps in the shape of a yell or 
a jump or some other contortion. If the 
shock be a little more severe it will short- 
circuit through the lower nerve ganglia 
and cause an involuntary spasm of the 
muscles of the foot. If the irritation is 
even more severe it will short-circuit 
through still lower sympathetic nerves 
and cause a vaso-motor spasm or conges- 
tion. Still further degrees of short- 
circuiting are possible as described in the 
anatomical and physiological pictures of 
diseases in the Osteopathic Physician a 
year Or more ago. 

Let us go over this once more, and a 
little more in detail, to have a clear idea 
of this most important subject. As very 
light stimulation causes nothing more 
than a tickling, a more distinct irritant 
will cause a distinct sensation which will 
take the longest path through the nervous 
system; that is to say, it will co-ordinate 
itself through the reason with the rest of 
the body and the rest of the environment ; 
but a stronger irritant will not take this 
complete normal course. Wide co-ordi- 
nation is based upon the minimum effec- 
tive stimulus; in fact, all normal physi- 
ology is based upon the minimum effec- 
tive stimulus. As the stimuli grow 
greater the resistance through the wide 
co-ordinations becomes great enough, 


and the excess in the nerves also great 
enough, to cause its short-circuiting 





JourNAL OF THE AMERICAN OsTEOPATHIC ASSOCIATION 


This 


through less complete nerve arcs. 
short-circuiting through lower and lower 
ganglia marks the various steps in patho- 
logical severity. In every disease we find 
an order of events which correspond 
with the short-circuiting through lower 
and lower ganglia. First the sensory 
reaction, then the motor spasm, then an 
interval marked by failure of function, 
before the inflammation begins; then the 
congestion, with possible hemorrhage, 
following that the gathering of thin, 
watery mucus, more frequent in this 
stage on account of the same severity of 
vaso-motor in early stages; then the 
phlegmonous formations, lastly the fibri- 
nous formations. In some cases the on- 
set is so sharp that some of the stages 
are not seen, but in such cases they often 
appear as the disease progresses toward 
recovery. 

Accordingly, we have the sensory or 
algia group of diseases, the spasmodic or 
ismus group, the congestive, inflamma- 
tory and membraneous groups. 

Moreover, we can sometimes see all 
of these stages in the body at one time. 
If a person has inflammation in the 
stomach, for instance, the neuron imme- 
diately connected with the stomach will 
have a degree of irritation corresponding 
with the inflammatory condition; this ir- 
ritation overflowing into the next neuron 
will be of a milder type, and we shall 
have there a degree of irritation corre- 
sponding with muscular contraction. 
Wherefore we may have in the meninges 
and other parts of the spinal cord con- 
gestions in connection with the first 
neuron, and have in the muscles of the 
back contraction in connection with the 
second neuron. From the second neuron 
the irritation traveling into a third will 
be of a still milder type, and we will have 
a degree of irritation corresponding 
with sensory spasm, and we will have 
neuralgia or headache. The headache is 
usually central at one particular point, 
where there is a cross-fire of some other 
irritation; but in the tissue all° around 
will be found soreness to pressure. This 
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soreness will, in mild cases, often be 
found to have a tickling quality. 

If the condition in the stomach be of 
milder type, the reflexes will vary ac- 
cordingly. If of severer type, they will 
also vary accordingly, and the sensory 
irritation will take effect in the brain it- 
self. All pain and sensory disturbances 
of all kinds are reflected finally to the 
brain. In many conditions the brain 
bears the whole brunt of the attack. 

The pain is therefore seldom felt in 
the immediate neighborhood of the or- 
gan where it arises. Any neuralgic con- 
dition is seldom found in immediate re- 
lation with its cause, except in the single 
case of pain from an osteopathic lesion. 
Headache seldom arises from causes in 
the head, with the exception of head- 
ache from eye strain. In this case, how- 
ever, the original condition is a muscular 
strain, and the first relay would be of a 
sensory character. 

If we put our fingers on the contracted 
muscle we notice that soreness is felt. 
Soreness is also felt in the tissues around 
the nerve centre of an inflamed organ, 
and also around an osteopathic lesion, as 
will be understood in accordance with 
this law. 

I must tell here the story of a patient 
whom I was called to see, suffering with 
one of those blinding headaches. After 
making my examination I put my fingers 
under the massive contractions at the 
mid-dorsal area to relieve them, holding 
quietly with five or six pounds pressure 
outward from the spine, whereupon the 
patient complained, querulously : 

“It’s not there, Doctor; it’s in my 
head! My head!” 

I replied soothingly, but did not change 
my position. Soon noticing that the 
tension in the muscles of the face had 
relaxed, I asked: 

“Where is your pain now?” 

“It’s gone down there where your 
fingers are,” pettishly replied the young 
lady. I held on, and in a minute or so 
asked again: 

“Where is it now?” 
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“It’s gone to my stomach.” 

“Well, that is where it belongs,” I 
said, and set about relieving the con- 
dition there. You will recognize this as 
a more or less typical incident. It serves 
to fortify the statements made here with 
regard to the sensory and motor reflexes. 

It is hardly possible that the irritation 
from a lesion reflected to an organ 
should increase en route to the organ, 
and therefore when we have a disease in 
the organ caused partly by an osteopathic 
lesion we must always understand that 
some accessory cause, as, for instance, an 
abuse of the organ or a second compli- 
cating lesion, is to be looked for. The 
lesion may so weaken an organ that a 
very mild use becomes an abuse. 

The very simple order of these reflexes 
is somewhat complicated by what we 
may describe as the law of emergencies 
in the body. When an emergency has 
arisen or when any grave demand is 
made upon any function (which nature 
interprets as an emergency) she forces 
all possible strength into the organ, even 
to the extent of sacrificing it, looking, of 
course, to the passing of the emergency 
and to the opportunity for restoring it at 
leisure. The result of this law is that 
we may find no evidence whatever of 
disease in some overworked organ, but 
may find decided evidence of straim or 
irritation in the nerve centres for that 
organ, and may find it reflected, as here 
described, to other parts. Thus the 
osteopathic physician is able to discover 
conditions which must result in disease 
if continued for any time, and is there- 
fore a most excellent prophylactic prac- 
tice. 

The overflow of irritation follows 
physiological lines as a rule, but may, of 
course, follow lines of mere anatomical 
proximity. In connection with the pitu- 
itary body, the irritation from its strain 
is felt at the bridge of the nose, at the 
posterior auricular nerve and at the sec- 
ond and third cervical centres. The rea- 
son for the soreness at the bridge of the 
nose is not hard to seek; the irritation 
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here follows physiological lines. In the 
first place, the pituitary body and the 
nose both belong to the first cranial seg- 
ment. ‘The skull is composed of four or 
more vertebrae, whose four rudimentary 
spines may be felt just above the root of 
the neck, at the crown of the head, at 
the side of the anterior fontanelle and 
between the glabellae. The pituitary 
body is situated at the very top of the 
spinal column, is in the first of these 
segments; it is an outgrowth from the 
nasal mucosa, and is physiologically re- 
lated to it. In strains of the pituitary 
body we may have various abnormalities 
of sensation here; we may have even 
oedema and swelling of the nose, or 
growths, such as polypi. The irritation 
in the posterior auricular nerve acts 
through the centres in the medulla, and 
the pain in the neck is through the sec- 
ond and third cervical centers. 

Various forms of neuralgia arise in 
connection with these cervical centres, 
often traceable to the organs of chem- 
ical equilibrium, notably the unilateral 
neuralgia that we so frequently find. 
Ticdoloreux arises through these cen- 
tres, but in my experience, never in 
them, though no doubt this is possible ; 
the origin of the irritation which reach- 
ing these nerves is felt as tic, seems to be 
rather the pelvis, and the spasm can 
sometimes be relieved through the sacral 
nerves. The same thing is true of head- 
ache on the very top of the head, and of 
neuralgia of the first molars, when there 
is no local lesion of the teeth. Torticollis 
may sometimes arise from distant irrita- 
tion taking effect through the nerves. 

At the fourth dorsal we seldom have 
any conscious pain. You know how 
weak the sensory nerves in that neigh- 
borhood are. The conscious sensation 
here seems to take effect in the respira- 
tory tract. I have examined quite a few 


cases of suspected tuberculosis of the 
lung and found no tuberculosis, but a 
spot in the back which whenever touched 
would bring on a spasm of coughing. 
When this spasm is intense it resembles 
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closely the spasm of whooping cough. I 
have also examined during an epidemic 
of whooping cough in Jersey City last 
year a few cases of that affection, and 
always found a mass of contractures at 
this centre; and found also that relaxing 
of these muscles relieved the cough quite 
a bit. In Cleveland | examined a case 
wherein the drinking of cold water al- 
ways brought on an attack of coughing. 
There were lesions at the fourth dorsal, 
and irritation of this centre produced the 
cough, with severe tickling of the throat 
and some nausea. The stomach, you will 
remember, is practically always affected 
in whooping cough, and the emesis re- 
inforces the efforts of nature to expel the 
supposed object in the throat. This fact 
is used with success in medical thera- 
peutics to clear the bronchial tubes. Com- 
plete casts of the bronchial tubes are 
sometimes expelled by vomiting. I have 
seen other cases in which drinking of hot 
water produced not coughing through 
this centre, but congestion of the face and 
swelling of the nose through the pituitary 
centres. You know the effect of a full 
meal upon the vocal cords. Yellow fever 
and other diseases furnish us with other 
instances of the importance of this centre. 
We might spend a day discussing these 
centres and the conditions in which they 
are active. Sensory reflexes from this 
centre take effect on the brain, as stated 
above. 

In the adrenal centres, at the eleventh 
and twelfth dorsal, we have evidence of 
strain of the organ in the beginning stages 
of almost any of the infective diseases, 
notably smallpox, dengue fever, yellow 
fever, typhoid, etc. The pain is first felt 
here, but is usually later referred to the 
head or other part as the malady grows 
worse, in accordance with the rule that 
we described above. In beginning ty- 
phoid the contractures are first found, in 
my experience and in the experience of 
one or two others of the osteopathic pro- 
fession, at the eighth to tenth dorsal, for 
what reason I cannot state. In later 
stages the adrenal capsule, whose action 
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is at first apparently inhibited, becomes 
active again, and then we may have the 
contractures and great sensitiveness, and 
even severe neuralgic pain in these 
adrenal centres. 

Conscious pain in connection with the 
pelvic organs may be felt over the 
sacrum, but pain here is usually due to 
osteopathic lesions. Sensitiveness there 
is brought out by pressure, but the sen- 
sory nerves are weak here, too, and usu- 
ally the irritation takes effect as pain in 
the upper neurons, notably over the 
sagittal suture of the skull and the sec- 
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ond and third cervical centres of this 
mechanism. 

There are, of course, a thousand other 
reflexes from all of these organs, both 
to the outer shell and to the alimentary 
organs, the latter being more difficult to 
discover and describe. But we will now 
turn this around and describe some of 
the conditions in the shells of the body 
as we have called them that affect the 
activities of these organs, among them 
osteopathic lesions. 

—18 w. 34TH sT. 
(Concluded in Next Issue.) 


The Color Index 


LOUISA BURNS. M. S., D. O., LOS ANGELES, CAL. 


In studying the blood of patients in the 
clinics of the Pacific College of Osteo- 
pathy a few facts have become evident 
which are not thoroughly discussed in 
the books dealing with the subject. 

In making these blood examinations 
the hemoglobin is tested by means of 
Dare’s hemoglobinometer. One hundred 
per cent. has been empirically taken as 
the normal. 

The erythrocytes are enumerated by 
means of the Thoma-Zeiss blood count- 
ing apparatus. Five million erythrocytes 
per cubic millimeter have been taken as 
the normal for man, 4,500,000 for the 
woman, 5,500,000 for a child of either 
sex at ten years of age, and 6,000,000 
for a child of six years. The numbers 
for children are based upon relatively 
few counts, but in our work are found 
to represent a fairly exact count for 
normal children. The numbers given 
are considered as 100 per cent., or 
normal. 

The fraction obtained by dividing the 
hemoglobin percentage by the erythro- 
cyte percentage is called the color index. 
It refers to the relative amount of hemo- 


globin carried by each erythrocyte. The 
normal color index would be 100 per 
cent. divided by 100 per cent. equals I. 

In any case of anemia, if the erythro- 
cyte count should be low, say 50 per 
cent. of the normal, and the hemoglobin 
should also be low, say 50 per cent. of 
the normal, then the color index would 
be one, or the normal. That is, in such 
a case of anemia each erythrocyte would 
be carrying a normal amount of hemo- 
globin, and the anemia is due to a de- 
ficiency in the numbers of erythrocytes, 
and not to a deficiency in their quality. 

In another case the hemoglobin may 
be deficient, say, for example, 50 per 
cent. of the normal, and the erythrocyte 
count may be about normal. In this case 
the hemoglobin percentage divided by the 
erythrocyte percentage is 50 per cent. 
divided by 100 per cent. equals .5, the 
color index. In this case the quality of 
the erythrocytes is abnormal, 

In pernicious anemia the color index 
is usually higher than one, owing to the 
presence of megalocytes. This condition 
is easily recognized in counting the 
erythrocytes. 
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In the secondary anemias the color in- 
dex is of value in diagnosis and thera- 
peutics. If the color index is nearly 
normal the hemotopoietic organs are 
probably doing the best that can be done 
with the food supply furnished. If the 
color index is low the hemotopoietic or- 
gans are probably being affected by some 
lack either of innervation or of circula- 
tion. 

In all cases examined in this clinic the 
low color index was associated with 
faulty positions of the ribs, or lack of the 
normal rib movements, or an abnormal 
condition of the nervous system of such 
a nature as to affect almost any organ of 
the body. 

In cases of secondary anemia with a 
color index nearly or quite normal the 
disorder was nutritional rather than 
nervous, and included practically all of 
the cases of anemia caused by hemor- 
rhages. In some cases with hemorrhages 
the nervous element was also. well 
marked, and in these cases the color in- 
dex was low. 

The prognosis is more grave in the 
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cases with the lower color index, other 
things being equal. 

In treating cases with the low color 
index attention should be given to in- 
creasing the freedom of the circulation 
through the ribs. Breathing exercises 
are very efficient, unless they are contra- 
indicated by other symptoms. Usually 
the iron-containing foods may be added 
to the diet with profit. Medicinal prepa- 
rations of iron are of little or no value; 
hemoglobin and chlorophyll give the 
iron in the best possible form. 

In treating cases in which the color 
index is normal, or nearly so, the atten- 
tion may be devoted to the correction of 
the hemorrhagic or nutritive abnormality. 
In the diseases of malnutrition of long 
standing the color index falls after a 
time. But while the color index remains 
normal the hemopoietic organs are acting 
normally. This statement does not in- 
clude pernicious anemia, since the path- 
ology of that condition is not yet well 
enough understood to warrant any abso- 
lute statement. 

THE PACIFIC COLLEGE OF OSTEOPATHY 





“100 Dollars from Each Member” 


C. M. T. HULETT. D, C, CHAIRMAN BOARD, CLEVELAND, OHIO 


“Sor nearly five years the osteopathic 
profession has kept its face like flint 
toward the goal for which it set out at 
the meeting at Put-in-Bay. It has had 
its flood tides of enthusiasm and its ebb 
tides of discouragement. Some who 
started well became weary and dropped 
out. But on the whole the severest test 
that could be applied—the test of endur- 
ance—has been fairly well sustained. 
Even with the end apparently far ahead, 
thie endowment movement is progressing 
steadily toward its consummation, the 
establishing of the A. T. Still Research 
Institute on a firm foundation. 

These years of trying out have been 


good for us. Our ideas of what we 
want to do have grown clearer, and our 
plans may be more orderly. What a 
feverish time we had chasing up and 
down, trying to delimit and define the 
“Post-Graduate College.” Some one has 
said that if when you go into the forest 
to study birds you go chasing up and 
down, peering here and there, straining 
your eyes to find a certain bird, you will 
never find it. But if you sit down on a 


fallen tree and let your eyes rest on the 
scene before you, let it define itself upon 
the retina, a sort of “time exposure,” 
suddenly the bird you are looking for 
will pop into view on the very front twig. 
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It was there all the while, but your rest- 
less, roving eyes did not have time to 
separate and define it. In our case the 
strain all passed away, the vision became 
normal and things fell smoothly and 
easily into their natural order, all from 
so simple a thing as taking down the sign 
from the “Post-Graduate” end and hang- 
ing it on the “Research” end of the build- 
ing. The concern and misgivings that 
had troubled many members of the pro- 
fession were seen to be unnecessary and 
uncalled for, as soon as the intent and 
purpose of the movement as it was being 
worked out by the trustees was properly 
understood. How plain and simple it 
seemed when we turned the glass and 
looked through the other end; when we 
just sat down comfortably and let the 
matter resolve itself into clearness be- 
fore our eyes. 

The essential function of the osteo- 
pathic colleges is the making of osteo- 
pathic physicians. They are built up and 
equipped for that specific purpose. What- 
ever of research they can do is incidental, 
and necessarily can only be such as does 
not interfere with this primary function. 
In the Research Institute the conditions 
will be reversed. Its essential function is 
research. Its other work, important and 
necessary though it be, will be secondary 
to this, and in a sense developing from 
it. To borrow a figure from the indus- 
trial world, the Institute will develop the 
tools that the colleges will use in the 
making of osteopathic physicians. That 
is, it will clear up points that are now 
doubtful; it will perfect our knowledge 
of the reasons for our results, and it will 
constantly tend to increase our capacity 
to get results, all this adding to and per- 
fecting the curricula of the colleges. 

The A. T. Still Research Institute is 
needed to do for the osteopathic profes- 
sion those things it should have done, 
but in the doing of which there is no 
pecuniary profit, but on the other hand 
a direct pecuniary loss, and which for 
this reason it is not possible to have done 
in any other way. It meets a deficiency 
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in the osteopathic economy. Research 
in laboratories, anatomical, physiological, 
biological, chemical, microscopical, path- 
ological, through the whole range of 
science, anything that will help in solv- 
ing our problems; “laboratory hospital,” 
including clinic, dispensary and treating 
rooms, where suitable cases can be se- 
lected for systematic study, surgical, ob- 
stetric and children’s wards, with neces- 
sary nurses’ department, library, assem- 
bly rooms and other accessories to com- 
plete a plant the whole spirit of which is 
research. In its broader aspects this 
work of the Institute should be so con- 
ceived and the lines of investigation taken 
up in such order as to conduce to the per- 
fecting of the science of osteopathy as it 
is to be. So far as can be done without 
sacrificing this greater object, the sub- 
jects should be first taken up which may 
be of the greatest use to the greatest 
number, avoiding at the same time either 
the spectacular, which has no other merit, 
or the so-called practical, if it have not an 
established basis in the real scientific prin- 
ciples of osteopathy. 

But the fruits of that research should 
not gather dust on the shelves of the 
Institute. It should be put in the best 
form possible for use by the profession. 
Bulletins, monographs, pamphlets and 
lectures will accomplish a distribution to 
practitioners and to osteopathic students 
by incorporation in the lectures of their 
instructors. In more permanent form, 
these results should be incerporated in 
rewritten texts and scientific works to be 
published by the Institute. 

A still more direct and personal dis- 
tribution will be accomplished in the at- 
tendance in the Institute by osteopathic 
practitioners who want to pursue special 
lines of investigation themselves. May 
the time never come when the profession 
will permit any Board of Trustees to 
close the doors of the Institute to the 
profession and hang out a sign, “No Ad- 
mittance.” On the contrary, its doors 
should stand wide open to the profession, 
and the members should ‘be encouraged 
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to come and profit by the special work 
being done there. 

That the work so taken up shall be of 
the greatest use to them, the specific find- 
ings of the research work must needs be 
filled out and connected up with their 
previous attainments, so far as possible, 
in such a way as to make these findings 
a constituent part of their available re- 
sources, a workable addition to their ef- 
fective capacity as physicians, and not 
simply a matter of scientific interest or 
curiosity. They should be better phy- 
sicians than they were before. 

While this movement was confined to 
the profession which required five year 
terms on its payments to the fund, it was 
not practicable for the Trustees to try to 
make any definite plans for the Institute. 
The profession had faith in itself to go 
right on accumulating, leaving the ques- 
tion of laying out the money to the time 
when there might be a working amount 
accumulated. But when we appeal to 
outsiders, a statement of our good inten- 
tion will not usually be impressive 
enough to induce them to respond. It 
will be very much better if we have a 
definite proposition to present to them. 
The Council has taken action to cure this 
defect. It has selected Chicago to be the 
location of the Institute. It has also pre- 
pared preliminary plans for the building 
the Institute should have to accomplish 
the objects for which it is founded. These 
plans may be perfected later and the 
building can be erected a part at a time, 
if need be. 

This gives us a specific and tangible 
proposition which we can present to our 
friends with confidence and assurance. 
This institution will be owned by the 
profession. Every practitioner will be 
part owner and manager of it. Every 
practitioner may be a full beneficiary of 
it, for each may have all the benefits it 
has to confer. How soon we can have it 
depends upon the members of the pro- 
fession. “One hundred dollars from 


each member,” solicited from his clientele, 
will get it in a year. 
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The following are sample extracts 
from letters received, and indicate the 
sentiment of the profession on this mat- 
ter. I have not received one adverse 
expression. The vote is unanimous. 


Dr. H. M. Stitt—We surely should be doing 
something to interest outsiders in our endow- 
ment fund, and I think some plan such as you 
suggest should be worked out and put up to 
the profession. Every practicing osteopath 
should easily get at least $100 from his pa- 
tients. If they took hold and did that it would 
give the fund a big send-off. 

Dr. W. B. MeacHam—‘“TI like your slogan, 
“$100 from each member of the profession.” I 
believe we can get it. Your certificate plan is 
better, too. Keep thinking up those good 
things. Get the literature ready, and at Chi- 
cago we will see a boom that will never die. 
I am heartily in favor of the plan as outlined 
in your circular of January 5th. It all looks 
good to me. 

Dr. Joun T. Downinc—It seems to me that 
the time is ripe for a most earnest and syste- 
matic campaign in behalf of our Research In- 
stitute for not only—if we wait too long—will 
the hostile camps win over some that we might 
now interest in our projects, but if we procras- 
tinate, other institutions will turn their forces 
into research for our principles and announce 
the “discoveries” as their own, and because of 
their power and prestige we would be left in 
the lurch. 

Dr. J. Erte Cortrer—Your letter of yester- 
day relative to starting a move to secure en- 
dowment funds is a good one in my opinion. 
It would be necessary to have a clearing house 
and you are the man to advise and start the 
plan and be the clearing house. I will serve 
in Nashville if you wish. We can never hope 
to do what we have planned on as large a 
scale as anticipated if we confine the getting 
of the funds from the profession. Personally, 
I am heartily in favor of the move. 

Dr. H. L. Cuites—Your scheme is an excel- 
lent one and I would urge that it be pushed 
vigorously by letter and circular, as well as 
through the journals. I think it would be all 
right to select the place at least tentatively and 
if so I think Chicago should be chosen. 

Dr. H. S. Buntrnc—Your letter, circular 
and card forms are all very interesting to me. 
Your plan seems complete and I congratulate 
you on its thoroughness. Naturally, I should 
like to see the Institute in Chicago. It is the 
most central location. But I would be equally 
enthusiastic to see it located in New York if 
there seemed to be good reason for it, or if 
the majority so settled it. I believe if the 
right sort of a follow-up series of letters were 
written and addressed to the laity and were 
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sent out under the auspices of the Institute to, 
say, 1,000 rich men and women with a pen- 
chant of philanthropy, and particularly our 
known rich patients, that it would have a 
strong tendency to stimulate somebody to give 
from $100,000 to $1,000,000 all in a chunk. 

Dr. F. E. MoorE—Your excellent letter out- 
lining a plan for co-operation of the entire pro- 
fession is at hand, and appeals to me as prac- 
tical and promising of results. I believe Chi- 
cago will be the proper location for the Insti- 
tute, although it might be that Eastern men 
of wealth would take a greater interest in such 
an institution located in the East. However, 
in view of Dr. McConnell’s needed presence, 
Chicago seems the best now. 

Dr. C. P. McConnett—I think the time to 
act as you suggest is now. There never will 
be a better time, and conditions could easily be 
less favorable, in view of the general osteo- 
pathic and medical situation. Fundamentally 
we must always keep before us that the In- 
stitute is a research Institute. There is an 
unlimited field of research work to be done. 
The research work should include a wide field 
as you suggest, event to the point of hospital 
equipment. The idea of preliminary plans for 
the building is a good one. The sooner this 
is started the better. When it comes to actual 
construction we can make a modest but sub- 
stantial start. Plan comprehensively but start 
modestly. In my opinion a goodly number of 
the profession would become interested in re- 
search. I believe if we had the building now 
there would be a large number seeking admis- 
sion. Taking everything into consideration, 
my advice would be to start now building- 
plans-pamphlet to the laity to the profession, 
and all. Have everything “round up,” as you 
say, at the next meeting. I am very enthusias- 
tic over the project and am with you most 
heartily. 

Dr. J. L. Hottoway—I think the sooner this 
work which you are shaping up is inaugurated 
the better it will be. You go ahead with your 
plans and we will show the world that the 
profession means business and can do things 
on a big scale. 

Dr. Georce W. Ritey——I am heartily in 
sympathy with the idea of making a start in 
this direction. Not long ago I mentioned to 
a few here that it seemed that some steps 
should be taken to acquaint the philanthropic 
public with our hopes and aspirations. I 
haven’t given it sufficient thought to formulate 
any system or plan of procedure. I will be 
glad to do what I can to help the cause along 
here. 

Dr. O. J. Snyper—I have your circular 
anent the matter of making an endeavor to- 
ward the raising of funds for the A. T. Still 
Research Institute. I will certainly be glad 
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to do all in my power along the lines you pro- 
pose. I have no suggestions at present upon 
the plans as you outline them. I will present 
the matter at our next county meeting to ac- 
quaint the profession in this community with 
this endeavor. Your suggestion of “visualiz- 
ing” the proposition in the form of cut and 
plans of such a building as we want adds im- 
mensely to your original scheme. Your argu- 
ments and exposition, both to patients and the 
profession, are strong and appealing, and I 
am sure will prove most effective in producing 
results. 

Dr. A. G. HitpretTH—Your article in the last 
A. O. A. Journal has been received and care- 
fully read, and I personally feel that you have 
struck the keynote. Our people must get busy 
and help you carry out your plan. It is truly 
great. And the very day and hour that we 
reach the five thousand mark for our Re- 
search Institute that day and hour we put 
beneath osteopathy a foundation that will last 
forever; that will guarantee it as an indepen- 
dent school while time lasts. I sincerely hope 
that the profession will give this plan the sup- 
port it so richly deserves and that osteopathy 
so badly needs. Nothing can mean so much 
to the future of our practice as an endowed 
institute of our own. It will turn the eyes 
and the minds of the most intelligent people 
our way. 

Dr. E. C. Pickter—Yours of recent date at 
hand. I heartily favor the endowment scheme 
mapped out and I think it can be worked. Do 
you not think it would be a good plan for the 
endowment committee to prepare a small book- 
let giving a few examples of what has been 
accomplished already and explaining how and 
why we are trying to raise some money among 
our friends? It would be a good way to open 
up the subject. Give a likely subscriber one 
of the pamphlets, let him read it over, sleep 
on it and then see what he would do. 


Dr. JEsseE R. McDouGati: I have read your 
article in the Osteopathic Journals on the En- 
dowment Campaign, and I am in hearty accord 
with the same. 

The Research Institute movement is doubt- 
less the most important work of our profes- 
sion to-day for the advancement of osteopathy 
and the perpetuation of osteopathic truth. 

If you are successful in arousing the indi- 
vidual interest and responsibility of the en- 
tire profession, the million mark will be easy 
of attainment. 


Dr. E. R. Bootrn: I have wished many 
times in the last ten years that I might be 
free from my official position, in order that 
I might “speak out” more unreservedly and 
not endanger my profession by my indiscre- 
tion. I want to do a little plain talking just 
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now, and if any one does not like what I say 
he may come back at me. 

The subject that has been most upon my 
mind for some time is the future of osteopathy. 
One thing I know, and I believe you will 
agree with me, its future will be just what 
the profession makes it. The whole profes- 
sion is made up of individuals of which you 
are one; I am another. What have we done, 
and what are we doing? Are we an incubus, 
a barnacle, clinging to the profession, ob- 
structing it? Have we contributed in service 
by working through organization for the good 
of the profession? If not, should we not feel 
rather “small” to sit by and reap the reward 
of the labors of those who have so freely 
given their services without any possibility 
of reward except as it comes through a con- 
science of well-performed duty? Is it not a 
kind of “petty thievery,’ if not “grand 
larceny,” to reap where we have not sown? 

And what of our means have we contributed ? 
Has it been enough to keep us from feeling 
very “cheap,” and from suspecting that our 
profession is overburdened with “paupers?” 
Have we done anything to show our appreci- 
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ation of the heavy contributions of many no 
more able to part with their money than you 
and I, but who have made our work possible 
through their organized effort in almost every 
State? 

Are we contributing to our substance to 
help carry on that work? Are we helping 
bear the burden of expense necessary to carry 
on research work, without which our profes- 
sion must be swallowed up by those who will 
do what we will not do? 

Suppose we “balance our books,” and if we 
find that we have done little or nothing for 
the common interest of all, would it not be 
better to fall in with the workers and help 
along to the full extent of our intellectual and 
financial ability, rather than be carried along, 
finding fault where possible without even giv- 
ing a “tip” to those who serve us? 

What are you going to do about it? What 
am I? If Dr. C. M. T. Hulett does not know, 
let us write him to-day and become at once 
one of the individuals that comprises a great 
body of live, progressive men and women de- 
termined to do something for the glory, honor 
and perpetuity of their profession. 





The Chicago Meeting 


The fifteenth annual meeting of the 
Association, to be held in Chicago, July 
24th to 28th, undoubtedly will meet our 
highest expectations and satisfy our pro- 
fessional pride. [-verything conspites to 
make this a successful meeting. At least 
two-thirds of the profession, perhaps 
three thousand practitioners, lives within 
a day’s or night’s ride of the city. The 
Program Committee went to work im- 
mediately following the San Francisco 
meeting, and prints herewith a program 
that in every way justifies the immense 
amount of thought and energy expended 
in preparing it. It is a most happy com- 
bination of the scientific and practical. It 
is a heavy program, but it is one that no 
live practitioner can afford to miss. Prac- 
tically all of the profession have heard of 
some of the pioneers who will appear at 
this time, but have never been able to 
see or hear them. The experiences of 
some of these, Dr. Helmer or Dr. Sulli- 


van, for instance, is something immense, 
and their practical demonstration at this 
meeting will be worth all the time and 
money it costs a practitioner to be pres- 
ent. There are many others to whom the 
profession has come to look who will also 
appear before the fifteenth meeting. 
Many would not consider a program 
complete without a demonstration from 
some one of these. On the whole, it is a 
happy combination of the old reliables 
and of new blood. It is a wonderful 
combination of the theory and scientific 
research on the one hand and practical 
demonstration on the other. The change 
from one to the other will give some de- 
gree of rest and relaxation to the other- 
wise heavy program. But why should 
not the program be heavy? It is for in- 
struction; there is also plenty of play- 
time. 

The arrangements for the meetings, 
clinics and reunions, as well as for the 
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entertainment of the guests, is certainly 


admirable, and, if possible,  sur- 
passes even the San Francisco ac- 
commodations. The La Salle Hotel is 


in the heart of the city and easy of ac- 
cess, magnificent in all of its appoint- 
ments and designed especially to care 
for large gatherings. The rooms to be 
occupied by the meeting are on the top 
floor, high above all surrounding build- 
ings, so that fresh air and Lake breezes 
are assured. The rates are very reason- 
able, and there are any number of mod- 
erate priced hotels and restaurants near 
by. The social feature of this meeting 
will be attractive to very many. Classes 
and schools, fraternities and _ sororities 
should arrange, and no doubt will ar- 
range for reunions, and the annual ban- 
quet has already been arranged for and 
will mark an epoch in the social life of 
the profession. 

The clinics will be one of the strong 
features. Actual cases will be demon- 
strated. The operator will have had 
ample time to study the case presented 
and the clinics will be of inestimable 
value. See notice of Dr. Farmer, printed 
herewith. 

Railroad rates are assured. Dr. Jo- 
seph H. Sullivan, the chairman, is using 
his personal influence, and the best pos- 
sible will be ours. A rate of a fare and 
one-half, or possibly one fare for the 
round trip will be secured. Let every 
practitioner feel enough pride in his pro- 
fession and enough interest in his own 
welfare to pledge himself now to be one 
of the twenty-five hundred who will be a 
part of this fifteenth annual meeting. 

—(Editor.) 


CLINICS AT THE COMING MEETING 


In featuring clinics at the coming an- 
nual meeting at Chicago, the program 
committee is attempting something that 
heretofore has not been attended with 
marked success. However, imbued with 
the idea that vision enhances hearing, 
they intend to corral some of the most 
successful practitioners of the country, 
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place them before the convention, with 
appropriate patients, and have them tell 
and illustrate the Hows, the WHENS and 
the wuys of their work that have 
brought them their success. 

Each patient will be chosen with the 
sole object of illustrating the subject of 
the clinician, the assembly furnished with 
a complete history of the case, ample 
time previously given the clinician to 
study the patient, so that upon his ap- 
pearance the speaker and the convention 
can at once enter intelligently upon the 
consideration of the subject and derive 
the greatest value. 

As the program will be heavy, the 
clinics will consist almost exclusively of 
therapy, little time being given to 
aetiology, secondary pathology or se- 
quellae. 

The work of the clinic committee is 
all planned. They are in touch with the 
several speakers, and later the city will 
be scoured in search of the cases to ap- 
proximate the wishes of the demon- 
strator. 

The extent of the clinics is such that 
all parts of the body will be covered in 
such manner that each visitor to the con- 
vention should be abie to take something 
home of practical application to his daily 
work. The determination is to make this 
feature so strong that the universal 
osteopathic cry this coming summer will 
be, “On to Chicago!” 

Frank C, Farmer, D. O., 
Chairman of Clinic Committee. 


PROGRAM 
MONDAY, JULY 24 


State meetings. Evening—Reception. 
TUESDAY, JULY 25 
g :30, invocation ; address of welcome; 
response; President’s address, Arthur G, 
Hildreth; 10:30, The Significance and 
Importance of the Osteopathic Lesion 
(25 minutes), James L. Holloway; 11, 
Skiagraphs of Osteopathic Lesions 
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(stereopticon, 30 minutes), Sidney A. 
Ellis; 11:30, Photographical Osteopathic 
Lesions (stereopticon and special skele- 
ton, 30 minutes), Charles E. Fleck; 
12:15, The Hypothetical Lesion (15 min- 
utes), Henry S. Bunting; Clinics. Frank 
C. Farmer, chairman. 


AFTERNOON SESSION 

2:30, Clinics, demonstrations on actual 
cases emphasizing (a) diagnosis and 
therapy. (b) Sane and safe treatment; 
Technique of Cervical Region, Charles 
E. Still; 3:00, Technique of Dorsal 
Region, William J. Hayden; 3:30, Tech- 
nique of Curvatures, J. W. Hofsess; 
4:00, Technique of Pelvis (innominata, 
sacrum and coccyx), Ella D. Still; 4:30, 
Osteopathic Treatment of Organic Kid- 
ney Lesions, Frank H. Smith. 

Evening, reunions, etc. 


WEDNESDAY, JULY 26 
g:00, Osteopathy in the Field of Pre- 
ventive Medicine (25 minutes), D. W. 
Granberry; 9:30, Gynecology, Olive 
Clarke, chairman; (no reports to date) ; 
II :30, discussion. 


AFTERNOON SESSION 

2:30, Clinics, demonstrations on actual 
cases emphasizing (a) diagnosis and 
therapy; (b) sane and safe treatment; 
Technique of Dorsal Region, George J. 
Helmer ; 3:00, Osteopathic Indications of 
the Anatomy of the Vertebral Column, 
Frank P. Pratt; 3:30, Technique of Cer- 
vical Region, Harry W. Forbes; 4:00, Os- 
teopathic Etiology and Pathology (25 
minutes), Ralph K. Smith; 4:30, Osteo- 
pathic Etiology and Pathology (25 min- 
utes), Ralph K. Smith; 4:30, Osteo- 
pathic Treatment in Disorders of Chil- 
dren (20 minutes), Roberta W. Ford. 

Evening, report of A. T. Still Re- 
search Institute (research results of the 
past year), E. R. Booth, chairman. 


THURSDAY, JULY 27 

g:00, report of A. T. Still Research 
Institute; 10:00, Pathology and Treat- 
ment of Pulmonary Tuberculosis 


(20 
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minutes), W. B. Meacham; 10:30, busi- 
ness. 

2:00, Clinics, demonstrations on actual 
cases emphasizing (a) diagnosis and 
therapy; (b) sane and safe treatment; 
Technique of Hip Joint (tubercular and 
dislocations ), George M. Laughlin ; 2:30, 
Technique of Pelvis (innominata, 
sacrum and coccyx), Clara Wernicke; 
3:00, Technique of Ribs and Flat Foot, 
Homer E. Bailey; 3:30, Technique of 
Curvatures and Clinic Talk, Herbert E. 
Bernard; 4:00, Osteopathic Hygiene (25, 
minutes), L. Ludlow Haight; 4:30, 
Treatment of Typhoid Fever (20 min- 
utes), Arthur M. Flack. 

Evening, Eye and Ear Section (1% 
hours), Charles C. Reid, chairman. 

No report to date. 


FRIDAY, JULY 28 


9:00, Borderline Cases Between Osteo- 
pathy and Surgery (30 minutes), Otis 
F. Akin; 9:30, Obstetrics (resume of ex- 
perience (25 minutes), M. E. Clark; 
10:00, Neuritis (20 minutes), Mrs. Fur- 
nam J. Smith; 10:30, Treatment of In- 
fantile Paralysis (20 minutes), Grace C. 
Stratton ; 11:00, business. 

2:00, Osteopathic Applied Anatomy 
(25 minutes), R. W. Bowling; 2:30, 
Demonstration of Osteopathic Lesions 
on Articulated Spinal Column (20 min- 
utes), H. H. Fryette; 3:00, Treatment 
of Pneumonia (20 minutes), J. A. Over- 
ton; 3:30, Clinics, actual demonstrations ; 
Osteopathic Treatment of Organic 
Heart Lesions, W. B. Keene; 4:00, 
Technique of Lumbar Region and An- 
terior Abdomen, Joseph H. Sullivan; 
4:30, Presentation of Cured Cases, F. A. 
Turfler. 

Evening, banquet, Alfred Wheelock 
Young, chairman. 





ARRANGEMENT COMMITTEES 
Clinics—Frank C. Farmer, chairman; 
Fred Bischoff, Jessie Wakeham. 
Press—H. S. Bunting, chairman; Jo- 
seph H. Sullivan, Ralph Arnold. 
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Information Bureau—Frank E. Day- 
ton, chairman; E, J. Bartholomew, C. 
W. Ackley, Roy Bernard, W. F. Connor, 
Almeda Goodspeed, Arthur Tuttle, W. 
F, Slater, Helen Van Horn, J. B. Little- 
john. 

Registration—A. P. Kottler, chairman ; 
Fred Bischoff, D. B. Holcomb, A. L. 
Galbreath, J. A. Overton, A. N. Ovens, 
J. A. Linnell, J. A. Nowlin, E J. Wolcott, 
Elmer Martin, A. B. Connor, H. D. 
Norris, Canada Wendell, H. D. Stewart. 

Reception—Mrs. F. J. Smith, chair- 
man; Morris Lychenheim, J. H. Lucas, 
R. F. Connor, H. W. Maltby, J. B. Cun- 
ningham, F. I. Shove, C. C. Crampton, 
M. E. Schram, M. E. Messick, Agnes 
Landes, Edwin M. Spates, Emery Ennis, 
E. L. Green, J. C. Groenewoud, Cora E. 
Hemstreet, Mary Noyes, Lizzie O. 
Griggs, R. S. Halladay, J. J. Moriarity, 
G. R. Boyer, Lola Hayes. 

Hall — E. R. Proctor, chairman; 
George Carpenter, T. S. McCall, J. C. 
McGinnis, William Hartford, W. Birr 
Allen, A. J. Browne, W. E. Elfring, H. 
H. Fryette, Chester Morris, Edwin 
Thawley, C. R. Palmer, F. J. Norris, W. 
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C. Carter, Mrs. Georgia Carter, E. W. 
Herrick, J. A. Fogarty, F. B. Butcher, 
J. H. Baughman, H. P. Browning. 

Banquet—A. W. Young, chairman; 
Lewis Curl, E. L. Burner, Fred Grims- 
ley, E. L. Longpree, J. A. Bone, V. A. 
Bergland, Pauline R. Mantle, Elizabeth 
Mitchell. 

Entertainment—Blanche Mayes EI- 
frink, chairman; Edith Littlejohn, Grace 
Watts, Grace Smith, Bert L. Adams, 
Agnes W. Scallan, S. J. Fitch, C. H. 
Parenteau, Marie B. Grunewald, Ida M. 
Youngquist, W. J. Early, H. H. Fry- 
ette, Agnes Browne, Nellie C. White, 
J. C. Gulmyer, Alvilde E. Linander, J. 
Merrill Wright. 

Others have been appointed whose 
acceptances have not been received, 
hence additions to the committees may 
be made from time to time. 

The chairmen of the above committees 
form the central arrangement committee. 

Frep W. Gace, 
Secretary and Treasurer. 
J. R. McDoueatt, 

Chairman. 





The Legislative Fight 


The annual, or, more properly, the bi- 
annual, struggle is on. In at least a 
dozen States, besides several Provinces 
of Canada and at Washington, legislation 
affecting osteopathy is being considered. 

In practically all of these, except in 
Pennsylvania and North Dakota, the os- 
teopathic profession is on the aggressive, 
trying to secure legislative recognition. 
It is too early in the session in most of 
these States to forecast the results. In 
a number of the States progress is being 
made and the outlook seems encouraging 
in several, while favorable impressions 
will be made, most likely the desired 
measure will not be passed this year. 


So far as the JouRNAL can ascertain, 
every measure introduced by the profes- 
sion provides for the straight osteopathic 
examining board, and it is not strange 
that in both Pennsylvania and North 
Dakota the object of the medical profes- 
sion is to eliminate this feature and es- 
tablish a composite board in its stead. 
The following gives an idea of the con- 
ditions in the several States: 

Colorado—Straight osteopathic exam- 
ining board bill introduced in both 
Houses. The bill is known as Senate 
Bill 33, by Cassidy, and as House Bill 
69, by Mrs. Kerwin. 

Dr. D. L. Clark, as chairman of the 
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Legislative Committee, has given several 
months to this work exclusively, and a 
desperate fight is being made on both 
sides. 

lowa—A measure of the same class 
has been introduced into botn Senate and 
House and is in the hands of a commit- 
tee. In the Senate committee four of the 
eleven members are physicians, so noth- 
ing but an adverse report is expected 
there; but the profession feels they have 
plenty of friends in the Senate to pass 
the measure in spite of an adverse report 
of the committee when is comes to a 
vote. In the House its prospects are ex- 
cellent for a favorable report and a de- 
cided majority on passage. 

The profession is active and doing very 
intelligent work, and are practically a 
unit for the measure, only two or three 
said to be still opposed to the form of 
legislation the others are fighting for. 

Kansas—The osteopathic measure in- 
troduced into both Houses reported un- 
favorably by Senate committee and 
favorably by the House committee. If it 
is passed by the House, as seems prob- 
able, it is hoped to have it referred to 
another committee in the Senate. 

It is reported that the chiropractics 
have been much more active in opposition 
to the measure than the medical profes- 
sion. 

Maine—An act to regulate the practice 
of osteopathy was introduced January 19. 
A hearing was held by the Joint Com- 
mittee on Legal Affairs February 8. Dr. 
Geo. W. Riley, of New York, appeared 
for the osteopaths and made a splendid 
impression. 

Measure is somewhat complicated by 
a bill put in by the medical profession to 
limit the use of the term “Dr.” to them- 
selves. Incidentally, the bill raises the 
fee for examination from $10 to $15, the 
excuse being that as the college course 
is now more thorough a better exami- 
nation should be put up by the board 
and it was worth more money. The 
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prospects for the osteopathic measure 
are very favorable. One practitioner 
writes that they have no idea of killing 
osteopathy in Maine by accepting a 
proposition made them to accept a place 
on the composite board. 

The profession feels grateful to Dr. 
F. P. Young, who spent several weeks 
with them and got them a favorable im- 
pression with the Legislature. Drs. W. C. 
Brown, of Waterville, and Ralph Sweet, 
of Rockland, are spending much time in 
Augusta and are doing valuable work. 

New Jersey—It is too early in the 
session here to foretell with any degree 
of accuracy the result. It is generally 
understood that the medical profession 
will put in a bill redefining the practice 
of medicine, but how it will affect the 
smaller schools is not known. 

The osteopathic profession has an ex- 
cellent measure prepared and they have 
stronger backing than ever before, and 
may succeed in passing their bill. 

Rhode Island—A measure has been 
introduced by the Osteopathic Society. 
Its measure almost succeeded in passing 
last session, and with a stronger follow- 
ing and more experience they feel hope- 
ful of the result this year. 

Pennsylvania—The medical profession 
sent a proposal to the Osteopathic Society 
to join them in a measure which reads: 

“The said board shall consist of seven 
members who shall be appointed by the 
Governor of the commonwealth and the 
Superintendent of Public Instruction, 
who shall be a member of the board, ex- 
officio, but without salary.” 

The Council of the Osteopathic As- 
sociation met and discussed the propo- 
sition, but sent to the medical organiza- 
tion an excellent statement of their po- 
sition, which made it impracticable for 
them to join in the legislation proposed. 

It is not known yet whether the osteo- 
pathic organization will need to defend 
the measure passed two years ago, but 
indications point to it. 











The Journal of The American Osteopathic Association 
Published by the American Osteopathic Association 
247 Fifth Ave., New York N. Y. 








Sey Price, Five Dollars Per Annum, in Advance 


COMMITTEE ON PUBLICATION: 


S. A. Ellis, Chairman, Boston, Mass. ! 


Carl P. McConnell, Chicago. | 


Dain L. Tasker, Los acta 


H. L. CHILES, Editor 


ASSOCIATE 
coe. E. Fleck, New York, N. Y. 
E. Downing, York, Pa 
| W. yh Meacham, Asheville, N. C 
Earl McCracken, Shreveport, La. 


preete II. Bolles, Denver, Colo. 
B Atzen, Omaha, Neb. 

Roberta W. Ford, Seattle. 

Frank | Furry, Cheyenne. 


More Stimulation—or Adjustment 

In the last issue we touched upon this 
subject. Practicians and teachers need 
to see this point very clearly. It is vital. 
The extension of the school course sug- 
gests the opportunity for developing 
What are we going to do with this ex- 
tended course? Are we going to develop 
osteopathic thinkers and technicians who 
will make the graduate of ten years ago 
ashamed of his present efficiency, or are 
we going to make a lot of cheap, half- 
baked medical men—all-around _ phy- 
sicians? It is an open question. We are 
reaching the parting of the ways. 

Why course of study to be 
lengthened? Is it simply to meet the 
legislative demands of a few States, or 
to square with public sentiment, which 
calls for more time spent in preparing 
the physician for his work, or is there 
back of it the knowledge of the need of 
a more thorough training and a determi- 
nation to give it? The reason, 
important, for if the first named con- 
siderations are uppermost, the increased 
time serious hurt. The 
Journal has pointed out several times 
that the student who spent twelve or 
twenty months in college was of necessity 
deficient in much that he needed to know, 
but at least he was clear on one point— 
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that it was osteopathy, the adjustment of 
body derangements which was to be his 
work. That is more than we may be 
able to say of the student who spends 
the time of the lengthened course, if he 
spends it, and if the school gives it simply 
to meet the law, 
own needs; 


without regard to his 
are that the 
student will pick up more that is not os- 
teopathy than that is osteopathy while he 
is marking time waiting for graduation 
day. Osteopathy is not only hard work, 
but it requires independent thinking, 
breaking away from custom and ideals, 
and hence 


for the chances 


requires serious earnestness 
and definite purpose which do not flourish 
in the atmosphere of waiting for time to 
pass. What an opportunity this four 
year course brings, and what a danger. 
The successful man, the most needed 
man, from any standpoint is not he who 
does the most things, but he who does 
some things well. It is so in the healing 
art, and will be so until human disease is 
understood and the application of the 
remedial matter of 
knowledge and not mere experimenta- 
tion. 


agents becomes a 


If that time comes, the practice of 
healing the sick may properly be one, 
and each physician be qualified to fairly 
well apply the best treatment, of what- 
ever kind, for each case. But that time 
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has not come; the present is the experi- 
mental stage, as is evidenced by the 
many and ever-increasing modes of get- 
ting an effect on the body functioning. 

It is self-evident to any one who ad- 
mits this as a premise that the testing, 
the developing of the efficiency of any 
proposed method should, in justice to it, 
be done by one understanding it, by one 
who believes in it, and hence can prose- 
cute it with enthusiasm, rather than be 
left to one who does not believe in it, 
but is using it as a side line. This is 
necessary if good is to be found in any 
new thing. It is also the better way for 
the individual receiving treatment, bet- 
ter for the physician and infinitely better 
for developing and co-ordinating of a 
system that shall finally reduce to the 
minimum the ills of the race. In other 
words, this is not the time for the mixer 
in medicine. It is the time for clear cut, 
original thinking and independent inves- 
tigation by all schools and cults and opin- 
ions in order that all things may be 
proven, and that which is good held fast. 

This extended course of the colleges, 
if welcomed, gives the faculty sufficient 
time to thoroughly ground the student in 
the fundamentals, to root him deeply in 
the theory of osteopathy, that his reason- 
ing powers may be developed, so that 
later he may discuss intelligently the 
principle osteopathy establishes, and thus 
enable him to educate; it affords time 
for the student to recognize and differ- 
entiate diseases and familiarize him with 
their courses and symptoms. The great- 
est handicap the average osteopathic 
practitioner has in general practice is not 
the fact that he has no drug to reduce 
the fever, but that he feels that he has 
not seen the disease sufficient to make 
him sure of the clinical manifestations, 
and perhaps is not familiar with all the 
means of diagnosis. 

There is no reason with the extended 
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course why the osteopathist, fortunate 
enough to practice in a State where 
proper protection is afforded him, should 
not enter actively into the field-of acute 
practice. Those of us who engage freely 
in it have demonstrated beyond doubt the 
applicability of the osteopathic principle 
to acute conditions, and nothing is so 
convincing to the laity as quick cures 
and speedy relief from pain; so, as a 
school of practice, we should take ad- 
vantage of this condition to firmly estab- 
lish osteopathy and prove the non-neces- 
sity of drugs. Nothing will so hasten its 
hold on public confidence and gain for it 
legal recognition as meeting life’s every- 
day ills. 

It would afford time to develop a 
standard of excellency or efficiency in 
technique. It is hardly fair to the sys- 
tem or to prospective patients that tech- 
nique be not thoroughly taught. Not 
that osteopathy is a movement cure, but 
the technique is largely the application 
of the principles. It is that through 
which the system comes in contact with 
the public, and it is that which largely 
creates the public’s impression of the 
system. Two troubles arise from grant- 
ing overmuch latitude, which means not 
sufficient training, to the student: First, 
in addition to much that is not specific, 
but crude, there are unnecessary extremes 
in treatment; second, there is a more or 
less general conviction on the part of 
the profession that osteopathy is hurt— 
not that patients are injured—by over- 
severe treatment. A more uniform tech- 
nique, coupled with more of skill and 
less of force, is attainable with more 
time and attention, made possible by the 
extended course. 

This brings up the question of how 
extended the course should be. As in- 


dicated above, it is our belief that the 
course should be thorough and practical, 
rather than broad and scattering. The 
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graduate should know of the healing arts 
what an intelligent, educated person 
would be expected to know; something 
of the history of medicine, the theory of 
the several schools and of drug medica- 
tion; he should be familiar with, and 
efficient in the technique of, the approved 
methods of collateral and symptomatic 
diagnosis ; but he should know that at all 
times his own peculiar diagnosis is more 
trustworthy than them all; he should 
recognize surgical conditions, and, ac- 
cording to his taste and training, be able 
to render the necessary aid, or refer the 
case to competent hands. As a condition 
of graduation he should write a thesis 
along the line of some special work he 
has done in his study, or on the theory 
and application of osteopathic principles. 

Conceive, if you can, of the immense 
interest that would stimulate, and the 
steadying, concentrating effect it would 
havé on each student’s thought and study 
if he realized at the beginning of his 
course that this accounting for his ac- 
tivities was to be given at the close. It 
would prove an anchor that some have 
needed whose thought had not been 
trained to grasp the meaning of osteo- 
pathic principles, when, instead, they had 
given only a passive assent to its practice. 

There is enough in osteopathy to hold 
any intelligent student who gets it. The 
trouble is not all get it. The student 
enters the school; he sees treatment 
given ; he hears methods of treatment dis- 
cussed; he has treatment given him; he 
learns to give treatment to others, most 
likely routine, but mayhap definite and 
specific. In either event, having learned 
it, he has accomplished his end, and with 
him osteopathy is a system of movements, 
a manual treatment, rather than a well 
co-ordinated embodiment of principles 
into which, with the varying conditions 
that arise, other applications may enter; 
he has not a clear understanding of the 


- 


meaning of health and diseases, and a 
knowledge of the application of the prin- 
ciples of correction. 

In this connection there is a more or 
less general impression that the dignity 
and prestige of the osteopathic practice 
is in direct ratio to the breadth of the 
field it scatters over and the multiplicity 
of the means it makes use of. To those 
who clearly see the situation, it is evi- 
dent that this is not a correct view. The 
great work of the profession is to estab- 
lish its principles and render effective its 
practice. As we have often said, it mat- 
ters not whether it continues to the end 
as a distinct system, as now, or as a 
reformatory movement in the general 
practice of the healing arts, to clear up 
its philosophy and to demonstrate its 
ability at the bedside is the essential 
thing. Either of these will best be ac- 
complished by concentration rather than 
by dissipation of energy and effort. The 
failure to understand our own philosophy 
is the cause of floundering and discon- 
tent. Shall we understand it better for 
dabbling in the fads and isms of the day? 

There has not been sufficient time or 
experience to justify one in saying what 
our system will do with many obscure 
cases and supposed surgical conditions. 
The only way to find this out and deter- 
mine the so-called “limitations of osteo- 
pathy” is to test it, and not surrender 
with over-complacence to the first sugges- 
tions of surgical interference or bacterial 
inoculation. “Sure, we must fight if we 
would win.” 

Let us be practical. The average per- 
son has come to look to osteopathy as an 
escape from drugs and surgery. If the 
osteopathist is going to take drug medi- 
cation and surgery up as fast as he can 
secure a legislative permit to do so, is 
he not destroying this hope and confi- 
dence of the public for a means of es- 
cape? And, what is more important, is 
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he not destroying his confidence in him- 
self? 

This thought comes to the writer: 
Why should one be ashamed of osteo- 
pathy, of its concept as a rational basis 
for the foundation of the system of heal- 
ing, or of its success in the field of clinical 
medicine? Why the need of boosting 
one’s self up by an alliance with the 
older system and apologizing for break- 
ing away from what is palpably and con- 
fessedly futile? We need to get a hold 
of osteopathy, to think right, and when 
we do this we shall have more respect 
for ourselves and more pride in our sys- 
tem of thought and therapeutics. It is 
not strange to us that one who looks 
upon osteopathy as a system of stimula- 
tion and inhibition should desire a wider 
range of operation and privilege. With 
this limited conception it is perfectly 
natural that he should want to use at 
least enough drugs to show his right to 
do so, and enough surgery to display his 
instruments, and adopt other earmarks 
of effete respectability. Besides, if the 
principle is the same, why not use the 
easier method? Why sweat with coat 
removed to stimulate or inhibit, when a 
“simple” coal tar remedy will do the 
same, or why work to restore normal 
fluid circulation, when the knife is at 
hand to remove the offending gland or 
viscus? We can’t think two lines of 
thought; we can’t work to harmonize 
the body activities and “give” something 
which is itself a disturber of harmony; 
we can’t cut out the organ and save it. 
We should know what may be saved and 
what must be removed, but one who has 
not the power to remove will fight the 
liarder to save, and thereby hangs the 
tale of individual development and pro- 
fessional advancement. We freely admit 


the necessity of surgery, but if all of us 
use it, will it be any different in our 
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hands than in the hands of those who 
now so shamefully abuse it? 

Again, wherein do we demean our- 
selves as individuals or as a profession if, 
standing before a Legislature, we frankly, 
state that we spend the same time in the 
study of osteopathy that they spend in 
the study of medicine, and “all that is 
useful in the healing art,” including 
operative surgery. Does that make of 
osteopathy an insignificant thing? Does 
not that lift it out of the “movement 
We spend that length of 
time in mastering the principles of osteo- 
pathy and in learning their application 
to the human body. And we want to 
give our undivided time to this applica- 
tion, consequently we do not at this time 
ask to give drugs or practice operative 
surgery. We are developing a new sys- 
tem, just as they are developing an old 
one; and as an evidence of our good 
faith we are requiring our students to 
spend as much time in preparation for 
practice as they spend on their system. 
We recognize the need of surgery, and 
perhaps emergency drugs, with the pres- 
ent development of non-drug systems, 
but both of these fields are amply taken 
care of. Recognizing these conditions, 
our present work is to see how little of 
both may be required. 

Let us be entirely independent of their 
curriculum, or rather not pattern our 
own after theirs, simply because great 
medical colleges have that course. Let 
our course be for our needs; and what 
is important, let us take that position 
both with Legislatures and privately, nof 
that we have the identical course they 
have with the substitution of therapeutics, 
but that we have a course of equal length 
fashioned to meet our needs. This will 
give us more respect for ourselves and 
will command more from others. We 
have reached the point where we are 
able to do this, and it is our duty to do it. 


cure” class? 
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Our system justifies it. If we give our- 
selves seriously to this, with no apeing 
of others for the sake of respectability, 
and no rejecting of the useful on ac- 
count of prejudice, we shall soon place 
this stone, rejected by licensed builders, 
at the head of the corner of the thera- 
peutic structure. 


Federal Regulation of Health 


As noted in the last issue, Hon. J. R. 
Mann, Chicago, recently introduced into 
Congress and had referred to the com- 
mittee of which he is chairman, a meas- 
ure which renames and enlarges the 
powers of the Public Health and Marine 
Hospital Service. The measure was con- 
sidered by the committee and reported 
favorably by a unanimous vote, without 
a hearing being held. It evidently was 
the hope that it would not be noticed and 
pass by unanimous consent. A storm of 
protest, however, poured into Congress 
as soon as it was known that health 
legislation was considered, a hearing was 
demanded and granted by the committee 
which a few days before had asked for 
the passage of the measure. Opposition 
killed the measure for this session of 
Congress. 

Mr. Mann seems to have been frank 
in his statement that he had no other pur- 
pose in urging the measure than to 
shorten a long name for a department 
and give Surgeon-General Wyman more 
assistants and better pay. But if this 
were all, the fatal mistake was made by 
changing the provisions of the present 
act other than renaming it and providing 
for increase of service and raise in salary. 
This no one would feel called on to op- 
pose. The secret methods and hasty pro- 
cesses, however, were against it. 

Even with the enlarged, tho’ unre- 
stricted and undefined, powers conferred 
in this measure, it might be administered 
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by the present officials under the military 
service so as not to trespass on individual 
rights; there is, however, no assurance 
that this might not soon be in other hands 
and be a prize for political activity. The 
A. M. A. might decide to gobble up this 
service, if it cannot get what it really 
wants. 

So far as the bill itself is concerned, it 
is very well dissected by the letters from 
Drs. Atzen and Farnham, printed in this 
issue, to which the reader’s attention is 
especially referred. In addition to the 
many good points they make against 
it and this class of legislation generally, 
this is significant. It provides for inves- 
tigating all the diseases of man, their 
cause and prevention. Now, with a/joint 
commission, with learned men of differ- 
ent opinions, lovers of truth, rather than 
inquirers after the source from which 
the truth comes, some real investigation 
might be made. But the allopathic 
school, or that part of it which is in 
politics, and would be in government 
service, is thoroughly satisfied with its 
theory of the cause of disease, and this 
supposed investigation would mean noth- 
ing more than enforced treatment along 
the lines it has established. 

This must be the conclusion of any ob- 
serving person. A short while ago, as 
an instance, there were many cases of 
typhoid in Kansas City. The outbreak 
occecurred about the time the city schools 
opened in the fall, and thousands of chil- 
dren were forcibly vaccinated against 
smallpox, which had not existed there or 
thereabouts for years, by the health de- 
partment, which admitted it was making 
no effort to prevent the typhoid infection 
nor to warn the public as to its means of 
escape from it. 

It’s to ride some favorite hobby—to 
assert assumed authority along some line 
which they foist as a triumph of medicine 
—that appeals to them. Just plain sani- 
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tation, everyday common sense, cleanli- 
ness, does not seem to interest them. The 
observance of this is said not to receive 
the serious consideration of even their 
missionary of health matters, Dr. J. N. 
McCormack, at least not where his own 
property is concerned, 

Although the great majority of infec- 
tious diseases are now theoretically pre- 
ventable—they are such when grants of 
power are sought from State Legislatures 
and Congress—little effort is expended 
in actually preventing them unless it may 
be done by artificially creating within the 
hody another disease, the latest triumph 
of medicine, and apparently the only in- 
teresting phase of practice. 

Unquestionably the hope and aim of 
organized medicine is to secure rights so 
that homes may be invaded and all dis- 
ease in which bacteria figure as cause will 
be vaccinated against, just as smallpox is, 
and this as a condition for entrance and 
remaining in the schools. Dr. Samuel G. 
Dixon, of Pennsylvania, says publicly: 
“Compulsion, not persuasion, is the key- 
note of State medicine. * * * These 
laws must reach into all the relations of 
life.” If Federal legislation obtains it 
will be carried beyond this, for all en- 
gaged in interstate commerce, railroad 
men, expressmen, etc., and, as Dr. Farn- 
ham points out, even one going from one 
State to another may be held to come 
under its provisions, and we shall have 
vaccinations or inoculations against 
diphtheria, typhoid, measles, scarlet fever, 
tonsilitis, influenza, rheumatism, menin- 
gitis, infantile paralysis, etc. If present 
tendencies are not checked it will come 
to this: that the free citizenship of the 
country will be turned into a general 
clinic for the benefit of the medical pro- 
fession. All so-called health measures 


need to be investigated before they are 
allowed to pass. Not that all need to be 
opposed, but they do need to be dissected. 
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It is probable that bills introduced into 
Congress last winter and the present 
measure of Mr. Mann have not repre- 
sented the A. M. A., and perhaps it has 
not directly instigated any of them. It 
favored the Owen bill, for it carried great 
possibilities for its politicians ; the present 
bill of Representative Mann it is dead 
against, as they can’t see much in it 
for them. These measures all seem to 
have their origin in official medicine in 
Washington. There are the best of rea- 
sons for believing, however, that the real 
A. M. A. bill is prepared, but that it has 
not yet been presented to Congress. If 
this be so, these are mere skirmishes to 
what is coming. The A. M. A. has not 
exerted its greatest influence to pass its 
bill. Preliminary to it, a campaign must 
be carried on to elect to Congress men 
favorable to it. To accomplish this, cam- 
paigns of education are necessary. These 
will include public lectures and magazine 
articles and newspaper publicity, and en- 
listing all clubs and organizations pos- 
sible. 

This being so, perhaps we shall now 
have a breathing spell at Washington. 
Enough agitation has been done to at- 
tract public attention. Let us take ad- 
vantage of it to educate the public. Within 
the next year or two each individual 
should press our campaign of education. 
It is possible that a Central Bureau might 
be established and work to great ad- 
vantage. However that may be, there is 
no doubt but that every member of the 
profession should be educating his clien- 
tele from day to day. No means can be 
so effective in doing that as the prac- 
titioner himself. 

To aid in this, and especially to inter- 
est his patients to the asking-questions- 
point, he needs some well prepared 
articles. The JouRNAL for December was 
prepared for just this purpose. It is a 
great mistake that any member of the 
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profession is not distributing at least a 
dozen of these in his community. Why 
should not a copy be placed in the 
libraries and reading rooms of your 
town? Why should you not hand one to 
your newspaper editor, or send it to him 
with a courteous note calling his atten- 
tion to it? The matter contained in that 
issue is live news to the average person, 
although it may be stale to you, and the 
profession is failing in a great opportu- 
nity if it lets those articles go out of 
print without making the best possible 
use of them. A few of these JoURNALS 
will be mailed at ten cents per copy. 

Now, every day, the public is being 
appealed to in one way or another to ac- 
cept the proposition that the physicians 
of the country are its hope, and the ap- 
peal will later take the form to give them 
greater privileges and more power. We 
are exceedingly shortsighted and indif- 
ferent to our danger if we do not get a 
hearing while public opinion is directed 
to health matters, and while its opinion is 
forming. Why should we wait until the 
public accept one proposition before we 
set up another? 

If we are to be left free to develop the 
practice of osteopathy and if our children 
and our neighbor’s children, and, may be, 
our neighbors and ourselves, are to es- 
cape all sorts of compulsory medication, 
we must be up and doing. 


Importance of State and Local Meetings 


The JouRNAL is convinced that to 
neglect these organizations and fail to 
attend them is a most serious error. 
Several years ago State organizations 
were formed primarily as a means of 
protection, a nucleus for determined ef- 
fort with State Legislatures. Then they 
received our support. More recently all 
of our more populous cities organized 
societies, and as a body we became de- 
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cidedly more like a profession of right 
purposes and high ideals. 

Now many of our States have secured 
satisfactory legislation, and there seems 
to be a decided decadence of interest and 
zeal on the part of many. While in a 
measure this is natural, considering other 
professions, it is nevertheless exceed- 
ingly unfortunate, and must be overcome 
and prevented. 

First, medical legislation is in a most 
unsettled state. There is unrest and un- 
certainty in regard to medical education 
and medical practice. Our organizations 
must be maintained for self-protection. 
There is not a medical act in force but 
what may be amended or repealed within 
the next few years. 

Second, we need to keep up these meet- 
ings for appearance sake. The public 
expects more of us—in a way; we are 
looked at more critically and suspiciously. 
And this natural attitude of the public 
toward us should impel us to show our 
earnestness, our zeal and our prdgres- 
siveness. 

Third, we need these meetings for 
our own good. The personnel of the pro- 
fession is different, in a great degree, 
from that of the other schools of practice. 
Perhaps a large majority of present stu- 
dents in medical colleges are very young 
men who have not been in any lines of 
business, many of them sons of phy- 
sicians. They come out into practice and 
practically all settle in a community 
where there are half a dozen or several 
dozen physicians of their kind. This 
provides for companionship, consultation, 
and is a restraining influence. Our prac- 
tice represents almost the antithesis of 
these conditions, and this changed en- 
vironment makes it very essential that 
we have these opportunities of contact, 
co-operation and comradeship existing 
among our practitioners. It will make 
for a better acquaintance; it will make 
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for more cordial relations; it will make 
for a more ethical and professional treat- 
ment one of another; it will make for 
more study and self-improvement. This 
is the weak spot in our armor. We are 
distrustful of one another. We are 
selfish, and do not welcome new prac- 
titioners among us. We don’t consult 
and seek help one of another as fellow- 
practitioners should. 

We need these meetings. We need to 
know one another and encourage confi- 
dence in one another, rather than cherish 
distrust. We need to learn from one an- 
other, and professional gatherings fur- 
nish this opportunity. A  professsion 
cannot long exist without a professional 
spirit ; that is the essence of its existence. 
If we are not to recognize the relations 
and duties and privileges we sustain and 
owe to one another, we will soon de- 
generate into a business, everyone for 
himself. Then advertising for patients, 
making bids to those under the care of 
brother practitioners, will be rife, and 
the fair name of osteopathy will be gone, 
and its chance to become a world power 
in therapeutics will be sacrificed by our 
shortsightedness, to our selfishness and 
lust for gold. 

We want to urge upon those having 
in charge our State, district and city 
meetings to strive to prepare high-class 
and helpful programs for the meetings. 
An effort should be made to have local 
members feel the responsibility of pre- 
paring good papers and discussions; it 
is an excellent means of development. 
Failing to do this, or if it does not keep 
up the interest and attendance, try to 
have funds available to pay the traveling 
expenses of some interesting practitioner 
as a guest at the meeting. Further, we 
would urge upon the profession their 
serious duty to support these meetings. 
A number of important meetings, includ - 
ing New York State, are to be held 
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within the next few weeks. We trust 
these may all prove helpful meetings, and 
that the profession at large may be en- 
couraged by an increased interest and 
attendance at these meetings. 


The Research Institute Campaign 


All practitioners who have any profes- 
sional pride will note with great satisfac- 
tion the decision of the Research Insti- 
tute Council and Finance Committee to 
forge right ahead with its operations. It 
is a perfectly rational proposition for the 
profession and its friends to finance this 
institution within a year. One hundred 
dollars raised by each practitioner from 
his clientele will do it. If the profession 
becomes active, many practitioners will 
secure thousands, 

The plan to furnish the profession with 
properly prepared literature presenting 
the movement to be used to direct the 
attention of their friends to it is the right 
thing. The expression of a preference 
for the location as Chicago, the drawing 
of plans for a building such as would 
meet the needs of the contemplated work, 
shows progress and determination, and is 
justified by the interest manifested by the 
profession. 

The strictly scientific work being done in 
the laboratory by Drs. McConnell, Burns, 
Whiting, Littlejohn and others must be 
encouraged and made permanent. We 
can’t expect them to do this work in- 
definitely if we take no interest in it. 
The notes on her work from Dr. Louisa 
3urns, in this issue, shows what may be 
gleaned by constant observation and ef- 
fort. Dr. McConnell promises for an 
early number notes from his work not 
yet published. The laboratory work 
must be encouraged; it must be done. 
The Institute is necessary to the success- 
ful doing of this work. Even if we can 
get along without buildings of our own 














for a year or two, we need the organiza- 
tion; we need some central body direct- 
ing the work. 

There are many lines of activity need- 
ing attention. Dr. Tucker makes a plea 
in these columns for a needed syste- 
matization of observations and experi- 
ences. This and many other useful and 
practical lines may be followed with this 
organization giving its entire thought to 
research. As it is, we have no organiza- 
tion that can do this work. The Re- 
search Institute can and would cover this 
entire field, and many now unthought-of 
lines of usefulness will open up and be 
developed when we put this institution 
into operation. 

Co-operate heartily with Dr. Hulett 
and his Board of Trustees and see what 
accomplishment and prestige are in store 
for the osteopathic profession. Our 
friends will help us if we help ourselves. 


Research 


What things must we prove? What 
things is it desirable that the osteopathi¢ 
research should be devoted to? 

That depends on whether we are seek- 
ing for the approbation of the medical 
profession, the scientific world in general, 
the public or ourselves. 

The approbation of the medical pro- 
fession is not the thing we should have 
any special wish for. Let us grasp the 
fact that the scientific workers, the per- 
sons who are really doing the research 
work in the medical profession, are not 
the doctors themselves. True, nearly alf 
of them have the doctor’s degree, as they 
have also other degrees; in other words, 
they represent the most learned men of 
their time, and it is true that their work 
is done for the most part in connection 
with the medical schools; this for the 
reason that the conveniences and funds 


are there, the interest in their work is 
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But the real scientific workers 
are little more interested in the practice 


there. 


of medicine than in the grass on the 
Hymalayas. In other words, the scien- 
tific stratum of the world that is studying 
the body and its diseases is associated 
with, but by no means identical with, the 
medical profession. 

From the point of view of these ab- 
stract workers and thinkers it will be 
necessary that all of the facts at the basis 
of osteopathy be proven again in the 
laboratory, under properly safeguarded 
conditions, and so described that they 
may be repeated and verified by anyone. 
jut as for ourselves, these facts we daily 
prove in our practice. 

To the osteopathic profession itself 
there is little of profit in such proof, how- 
ever desirable it may be to establish it as 
scientific truths must be established. One 
might say that after the first generation 
of osteopaths have passed it will be neces- 
sary to have everything proven for the 
minds that are to come; there will in all 
human probability arise thousands of 
variations of ideas, and unless some body 
of proof be left, it is possible that the 
main issues will be lost in the discussion, 
as is so often the case. 

That emergency should be met if it 
arises. Both the abstract thinkers and 
the average masses of osteopathic ad- 
herents can be given the proper treatment 
when their cases have come before us. 
There is another emergency before us— 
the emergency that is the reason for our 
existence—the one that arises in the sick 
room. The research that is most de- 
sirable is such as will be of help there. 

Now there can be no sort of doubt 
that one man can handle a case of ap- 
pendicitis better than another; another 
man can produce emesis at will, whereas 
a third fails to do so. Another can pro- 
duce sleep in a few minutes, while others 
still succeed only in leaving the patient 
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more wakeful. What is immediately 
needed is research that will cover this 
ground. First, it is necessary to perceive 
just wherein these men differ in their 
handling of a case; and then it is neces- 
sary to find just the way to describe the 
difference so that another man may be 
able to profit by it. 

A more easily prosecuted form of re- 
search that is as much needed is the col- 
lecting of series of cases of special dis- 
eases by one observer, so that compari- 
sons may be made in the one mind of the 
pictures of the diseases; apparently in- 
significant points often assume great im- 
portance when seen uniformly in a num- 
ber of cases and lead to new ideas. Mus- 
cular contractures, sore spots, reflected 
pains, etc., indicate not alone osteopathic 
centres, but are a new field in the study 
of pathology, and indicate with wonder- 
ful accuracy the organs affected and the 
character of the affection. 

Would such research be promoted by 
offering the prize of fifty dollars now 
awarded to essays, to the practitioner 
who collects the best series of cases, com- 
pared, and showing specific indications 
for treatment? This should be a habit 
of all osteopaths. 

E. E. Trucker, D. O. 


The Fleck—Fryette Skeleton and Spine 


The profession is aware that Drs. C. 
E. Fleck, New York, and H. H. Fryette, 
of Chicago, for several years past, each 
working independently, have developed 
a skeleton and a spine permitting of ar- 
ticular movements very closely approxi- 
mating those of the body in life. Each 
has had his device patented, not with a 
view of adding to the cost or creating 
a monopoly in production, but simply to 
insure first-class results in manufacture. 
They both have most generously turned 
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over their patent rights and all pecuniary 
interest to the Association, which will, as 
early as practicable, arrange for the 
manufacture of both the articulated skele- 
ton and spine, and place them upon the 
market. It is proposed to have these 
made in considerable quantities, so as to 
make it possible that they be sold to the 
practitioners at the same cost, or less, 
than the same appliance could be bought 
at retail, and at the same time save a 
few dollars for the profession’s work. 
Definite announcement as to the price of 
each appliance, and where obtainable, 
will be made in an early issue. In the 
meanwhile, Dr. F. D. Parker, N. Y. Life 
Bldg., St. Paul, Minn., will be glad to 
correspond with any practitioner wishing 
further information, 


A General Directory 


To meet a very general demand for a 
list of the entire profession, the Execu- 
tive Committee has instructed the Secre- 
tary to prepare and print, in connection 
with the next Association Directory, a 
list of all regularly graduated practicing 
osteopathic physicians whose addresses 
can be obtained. To this end the Secre- 
tary already has several employed in this 
difficult work, and asks the co-operation 
and aid of every member in preparing 
this list. It is a mammoth undertaking 
to secure the addresses of many prac- 
titioners, with practically no data to start 
on. All should be interested in this pres- 
ent attempt being successfully carried 
out. If so, the help of every member 
must be had. 

The present plan is to print the mem- 
bership in much the same arrangement 
as in the directory issued last Septem- 
ber, and print the non-membership part 
of the profession in an alphabetical list, 
only, in smaller type, following this. This 











arrangement will make it possible for us 
to have a list of all regularly graduated 
practitioners, but it will not give them 
the advantage of the geographical list- 
ing, as it does our members. We hope 
by the time the directory is printed ta 
have a very large proportion of these 
non-members with us. We shall have 
it, if the members will interest them- 
selves in securing their applications for 
membership. 

For the benefit of the schools them- 
selves, for the benefit of the Research 
Institute in particular, as well as for the 
convenience and holding together of the 
profession, a general list of those en- 
titled to be classed as osteopathic prac- 
titoners seems demanded. Such a list 
prepared every few years is the only 
way to keep a tab on our professional 
strength. We ask the co-operation of 
every loyal practitioner in this attempt. 
We must have it if this most important 
undertaking is a success. 
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Change on Publication Committee 
Dr. Dain L. 
pointed by the Board at the San [ran- 


Tasker, who was ap- 
cisco meeting a member of the Com- 
mittee on Publication, has found it im- 
practicable, in view of his professional 
duties and the large amount of his time 
required as President of the Board of 
Medical Examiners of his State, to de- 
vote to this committee’s work the neces- 
sary time. He regrets very much his 
inability to serve, but has asked the com- 
mittee to fill his place, which has been 
done by the selection of Dr. E. M. Down- 
ing, of York, Pa., and his acceptance. 
Dr. Downing for the remainder of the 
year will be a member of the Committee 
on Publication and chairman of the Sub- 
Committee on Case Reports and Prize 
Essay Contest. He makes announce- 
ment of the latter in the present issue, 
and hopes at an early date to start some 
planfor revising and improving our sys- 
tem of Case Reports. 





Open Parliament 


DR. GERDINE TALKS BEFORE CHICAGO OSTEOPATHS 


On the evening of February 4th Dr. Gerdine, 
of the A. S. O. faculty, appeared before the 
Chicago osteopaths at the La Saile Hotel. We 
had one of the largest meetings in our history. 
A goodly number of out-of-town practitioners 
were present. 

The Doctor gave us a talk on osteopathic 
pathology. It was an earnest, straight-from- 
the-shoulder lecture, based upon his personal 
study and experience. There is nothing 
equivocal about his belief in the potency of 
osteopathy. He frankly admitted that a few 
years ago he was very much a skeptic. Some 
of us clearly remember that he had his doubts 
as to. there being such a thing as osteopathic 
pathology. And now after a few years of ex- 


perience he comes out with an address on this 
subject and gives one of the best explanations 
of osteopathy the writer has heard. 

In science work the Doctor is not a dreamer. 


Cold facts are his forte. He thinks a thor- 
ough study of clinical data, osteopathic, 
symptomatic, etc. coupled with anatomic, 
physiologic and pathologic knowledge, the best 
kind of research work. He seems to discount 
the value of animal experimentation for two 
reasons: First, he says the anatomy, physi- 
ology and pathology of the dog varies consid- 
erably from the human, and secondly, animal 
experimentation is very difficult and compli- 
cated. Probably all will agree with him as to 
the second reason. But as to the first it is 
difficult to see where the Doctor is consistent. 
Take away our present day knowledge of the 
medical sciences based upon animal experi- 
mentation and the gap would literally be tre- 
mendous. Physiology, for example, is almost 
entirely based upon animal experimentation. 
as every one knows, and it would be superflu- 
ous here to refer to the great importance of 
experimentation to the several medical sciences 
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and phases. And animals of even a lower 
scale than dogs have contributed not a little 
to medical knowledge. 

Here are a few high points the Doctor 
emphasized in no uncertain way: The reality 
of the muscular and bony osteopathic lesion; 
the osteopathic lesion within all probability 
affects the vaso-motor nerves; vaso-motor 
spasm and paralysis due to the osteopathic 
lesion play a very important role as predis- 
posing causes; the vaso-motor disturbance 
affects nutrition, lowers resistance, and thus 
establishes a culture medium for bacteria. 

In pneumonia, for example, exposure con 
tracts the muscles of the upper dorsal; con- 
traction produces vertebral and_ rib 
lesions; and following this, vaso-motor balance 
is affected, the lungs are congested and the 
pneumo-coccus is given the opportunity to 
characterize the disease. If the case is seen 
within a short time of the initial chill the 
chances of aborting the disease are favorable. 
He says this theory is sound, being based upon 
our knowledge of anatomy, physiology and 
pathology plus osteopathic clinical experience, 
One point of great interest he neglected to 
explain is the physiologic link between the 
osteopathic lesion and the vaso-motors. How- 
ever, clinically, he believes, the lesion (osteo- 
pathic) undoubtedly disturbs the vaso-motors, 
and hence nutrition, and that pneumonia, if 
seen early, may be aborted, and other cases 
lessened in severity with a consequent lessened 
mortality over that of the medical treatment. 

With many other diseases he believes the 
same reasoning holds good. Coryza, tonsilitis, 
bronchitis, colitis, etc., basically, can thus be 
explained. Congestion, lowered nutrition plus 
the micro-organism (if it is a special factor) 
characterize the disease. 


soon 


The latter is a nega- 
tive factor without the former. 

The pathology of infantile spinal paralysis 
is a parallel condition (fundamentally). It is 
an infectious disease, wherein osteopathic 
lesions are predisposing factors, commonly 
through the vaso-motor disturbance, that de- 
termine the site of infection. Hence the great 
variety of localities (anatomically) in the 
central nervous system noted in a series of 
cases of the same epidemic. And he believes 
the prognosis under osteopathy is more favor- 
able than under any other treatment. 

And with it all the Doctor comes out un- 
equivocally for specific treatment. 

Osteopathic therapeutics in order to be 
scientific, must be specific. Specific adjust- 
ment is an essential—not general treatment. 
If osteopathic pathology has a definite ana- 
tomic and physiologic basis, of which there is 
no doubt, likewise technique must be specific. 

Cart P. McConnett, D. O. 

CHICAGO, ILL. 
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Discussion of Federal Health Bills 


Copy of letter written by Dr. C. B. Atzen, 
Secretary Nebraska State Board of Osteopathy, 
to Congressman G. W. Norris, Washington, 
D. C., setting forth some of the dangers of 
national health legislation: 


OmaHa, NEB., Jan. 20, IQII. 
Hon. G. W. Norris, M. C. 
Washington, D. C. Pe 

Dear Sir: In reply to your letter of January 
14th, with reference to S. F. No. 9909, I feel it 
is quite difficult to point out all the possible 
objections that might be made to legislation of 
this character, as the bill is purposely drawn to 
appear innocent, and much that it contains as 
latent possibilities is not specifically stated. 

3ecause of these general clauses, specific in- 
stances must be assumed in order to point out 
the possible application of the bill. 

Having confessed friendship for the school of 
which I am a member, I take it for granted 
you desire this school to be given opportunities 
for development. Let us analyze what might be 
the effect on the osteopathic school if this bill 
becomes law. 

The members of the Public Health and Ma- 
rine Hospital Service are all practitioners of 
one school, namely, the Allopathic. The bill 
provides, on page I, lines 12 and 13, “That the 
Public Health Service may study and investi- 
gate the diseases of man and conditions influ- 
encing the propagation and spread thereof ;” 
page 2, lines 3 and 4, “It shall from time to 
time issue information, in the form of bulle- 
tins and otherwise, for the use of the public.” 
The term “otherwise” is indefinite, and may 
mean many and all things. 

Now let us examine the thought of these 
paragraphs closely: A_ particular school is 
herein given authority to investigate the causes 
of disease. It is further authorized to familiar- 
ize the public with its conclusions, at public 
expense. 

It is a conceded fact that one of the largest 
commercial interests of this land (T have refer- 
ence to the patent medicine interests) has 
gained this tremendous growth by and through 
the means of printers’ ink, at their own ex- 
pense. Now grant to a privileged class the 
right to disseminate by means of public expense 
their theories, endorsed by Governmental ap- 
proval, and what chance will there be for 
schools not so endorsed to get the ear of public 
hearing? 

Tf medicine were a science like chemistry, for 
instance, it would be perfectly proper for the 
Government to endorse it; but medicine, like 
religion, has a theoretical foundation; just as 
there are various creeds in religion, so there 
are various pathies in medicine, one school ein- 
phasizing in their practice the law of nature 




















that governs chemical action in the body as the 
most important; another school emphasizing in 
their practice the law that governs the physical 
design of the body as the most important; but 
both schools granting that both of these laws 
enter into the cause and cure of disease. How 
unjust to grant to one school the privilege to 
spread their theories by Government means 
and deny the same privilege to the other 
schools. If a newspaper advertisement can 
build up a great commercial industry like the 
patent medicine industry, with no real merits 
at its foundation, what will be the result if a 
campaign of advertisement can be indulged in 
at public expense, as this bill provides, with 
real merits as its foundation, for no one can 
deny merit to the Allopathic School. But there 
is likewise merit in the other schools of medi- 
cine, excluded from the privilege of using Gov- 
ernment money for the dissemination of their 
theories, that should not be sacrificed on the 
altar of special privilege. 

The Medical Trust is already in existence, 
as none but Allopaths are in the public service. 
What they now want is the public treasury to 
foot the bill for a medical propaganda from 
their point of view. 

The bill provides public money for the pur- 
pose of investigation. The bill provides public 
money for the purpose of printing their theo- 
ries. The bill provides public money for the 
dessimination of their conclusions. Nothing 
further is needed. It is a toregone conclusion 
that they will boost their own theories. 

The change of name from the Public Health 
and Marine Hospital Service of the United 
States to the Public Health Service will estab- 
lish a National Bureau of Health, with the 
members of the American Medical Association 
in control. 

No competitive school can survive if the bill 
becomes a law, and the ultimate end of this 
contemplated legislation will be the establish- 
ment of State medicine. 

I can suggest no amendments, as no amend- 
ments can cover up the dangerous provisions. 
My only hope is that it will be killed. 

The clause having reference to the pollution 
of streams and lakes is covered by State laws, 
and needs no National interference. This was 
demonstrated when St. Louis by process of law 
stepped Chicago from dumping sewage into the 
Mississippi River some vears ago. 

I am sincerely thankful to you for this op- 
portunity of expressing my opinion on this 
contemplated legislation. The A. M. A. is de- 
termined to put through some form of National 
health legislation. They have worked for this 
for years, and as experience has demonstrated 
that in State legislation they are unable to 
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crush out the new forms of therapy, they are 
now trying a new tack. 


[This letter made such a favorable impression 
upon the National League for Medical Free- 
dom that it had the article printed in attractive 
form and mailed to every member of Congress. 
—Editor.] 





While our profession is discussing the ques- 
tion of Medical Freedom and the proposal to 
establish a National Bureau of Health, I wish 
to call attention to a few things in connection 
therewith. 

In the first place, there are about 7,000 physi- 
cians and assistants employed by the United 
States, and every one as regular as an eight- 
day clock; and while there might be a genuine 
desire on the part of our President and many 
other advocates of this measure to be fair to 
all schools of medicine, the fact remains that 
these regulars would be the ones who would 
devise the standards, and under such leader- 
ship how could those standards be anything but 
regular or allow anyone not of their faith to 
occupy a Government position. All of the tra- 
ditions and training of every medical depart- 
ment or bureau in the Government are allo- 
pathic, and it would be futile to expect any 
other standards to be recognized. 

When we consider that army of 7,000 thor- 
oughly organized, and then augmented to two 
or three times that number, with “millions 
upon millions of Government money,” as said 
by Prof. Fisher, of the Committee of One Hun- 
dred, to expend, may we look for any crumbs 
to fall where those of another persuasion may 
pick them up? Certainly not, for not only 
does their very training make it improbable, 
but the enormous sums of money to be handled 
and the power and prestige that go therewith 
make it impossible. 

There is, however, another feature of this 
subject that contains great possibilities and is 
probably the greatest menace of all, and that 
is the interstate feature. At the present time 
the Government requires vaccination, and re- 
vaccination without limit of all those who sail 
in the United States transports to and from 
the Insular possessions, and recently the press 
reports state that General Wood advises inocu- 
lation of all soldiers with typhoid serum, mak- 
ing it compulsory wherever epidemics of ty- 
phoid prevail. And this is but the beginning, 
especially should the American Medical Asso- 
ciation realize its ambitions. 

These are matters that are national in scope; 
but suppose an epidemic should prevail in a 
certain State or States, what is to prevent the 
Medical Bureau from requiring vaccination, or 
serum inoculation, before anyone may pass 
from that community to any other State? 
And when you consider the number of infec- 
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tious diseases and the practical certainty that 
serums will be invented for eacn; that other 
diseases will yet be declared infectious, and 
the steady progress of regular medicine toward 
the use of serums, I submit that this is a real 
menace. 

As to the power to do so, the matter has 
already been decided in the case of animals, 
especially cattle, and if it can be done with 
property it can certainly be done with human 
beings. 

The Agricultural Department has divided 
the United States into districts, and will not 
allow cattle suffering from certain diseases, 
or even from districts where such diseases pre- 
vail, especially the disease known as “Texas 
Fever,” to be shipped into any other part of 
the country. The same methods will soon be 
adopted in case of tuberculosis and with sheep, 
hogs, poultry, etc. 

Now, I am not condemning this action of 
the Government, but am _ illustrating what 
might, and probably would, happen under an 
Allopathic Bureau of National Health, and the 
serious question before us is, whether we, and 
all who value their inheritance as free men and 
women, desire fastened upon us a yoke that is 
fashioned by one faction, and that an ignorant, 
prejudiced, and, through these conditions, a 
dictatorial faction. 

Did the great majority of liberty-loving and 
equally law-abiding American people want such 
conditions to exist when they fully understood 
the situation? 

D. C. Farnuam, D. O. 

SAN FRANCISCO. 


Study in European Hospitals 


I am enthusiastic about Europe for post 
graduate work, especially in diagnosis, and 
wish that many of our school might have the 
opportunity of work in the crowded clinics of 
the big European hospitals. I was treated in 
the best manner by the Austrian and German 
physicians, but the visiting American doctors 
were decidedly cool and, in fact, made an 
effort to have me excluded from the clinics, 
however, without avail. 

There are a good many things I could tell 
prospective travelers in a personal letter that 
would not do to print. An osteopath is wel- 
come to the clinic at Vienna, but is not wel- 
comed by the American Medical Association 
of Vienna, which tries to control the English 
courses. I have a plan that can be worked by 
osteopaths that would insure fine work and 
freedom from annoyance from the medical 
men. If any wish to consult me about it I 


will take pleasure in giving them all the 
pointers I can. 
Probably the best place in the world in which 
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to pursue post graduate work in the healing 
art is the Allgemeine Krankenhaus (General 
Hospital) at Vienna. Crowds of patients fre- 
quent every clinic and the investigator has 
abundant material on which to work along 
the line of any specialty which most appeals 
to him. To the osteopathist the work in Dr. 
Lorenz’s clinic is of peculiar interest and 
the wonderful operations in bloodless surgery 
are an inspiration to those of our school. 
While Dr. Lorenz does not view his work 
from exactly the osteopathic standpoint yet 
he very proudly stated in answer to a question 
that all patients relieved or cured of scoliosis 
invariably improved in general health. He 
evidently has not sent his mind quite back 
to the fundamental principle underlying the 
result of his treatment. 

During my stay in Vienna the subject of 
general diagnosis occupied most of my atten- 
tion. I consider the opportunity to study the 
methods of the great men in the large hospi- 
tals of Europe invaluable to an osteopathist. 
For one thing it gives one a better insight into 
medical literature, on which we all depend to 
a great extent at the present time for our 
education in anatomy, pathology, physiology, 
etc. The men who are at the head of the 
various clinics in Vienna are men who have 
followed out one line of investigation to the 
limit of modern research, and the student may 
obtain the benefit of their work by the pay- 
ment of a small fee, and by combining several 
courses he may cover the whole ground of 
medical diagnosis under the instructions of 
the best specialists in each line. The question 
of treatment does not appeal to the Os- 
teopathist as it is presented in the medical 
hospitals. However, there are many valuable 
points to be picked up in the line of mechano- 
therapeutics, diet, electro-therapeutics, etc., 
which add to the equipment of the practi- 
tioner. 

I was impressed with the unreliability of 
drugs while at Vienna as never before. One 
of the most instructive classes which I attended 
was the post mortem examinations conducted 
by Prof. Ghon. Daily there are from ten to 
thirty “posts” made and these examinations 
are accessible to anyone who is interested. 
Here the osteopathist has a splendid opportu- 
nity of seeing all the organs in various stages 
of disease and health, and more important, he 
may see the spinal columns from “the inside,” 
observe the bulging intervertebral discs, ro- 
tated vertebrae, twisted ribs, spinal curvatures, 
etc., and wonder why these great men have 
never noticed and thought of these conditions 
as a cause of disturbed function. 

The cost of several months’ stay in Vienna 
is not at all excessive, probably no more than 
the same grade of accommodations in this 
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country, perhaps less, and the experiences one 
meets in contact with the old world civilization 
during a journey in Europe provide a fund of 
memories which no money could buy. 

The benefits derived from a trip to the hos- 
pitals of Europe are invaluable, as all who 
make the journey will testify. 

L. A. Bumsteap, D. O. 

DELAWARE, OHIO. 





The osteopathic profession has various prob- 
lems to solve, many of which are extremely 
complex. Not the least of these, by any 
means, is the problem of our expansion. 

Our successes have made us strong, and 
have justly given us a sense of security, which, 
considering the age of our school, is little 
short of marvelous. The fact that we have 
met with success in the past—success both 
financially and therapeutically—might have the 
effect of influencing us toward a position of 
stasis. Many of us are inclined to feel that 
we are doing well in our vocation, and why not 
“let well enough alone?” This is especially 
true of many who are meeting with the greater 
financial successes. With careful thought and 
analysis of conditions, however, we all come to 
the realization that this position is not broad 
enough to form a stable foundation, consider- 
ing the needs and possibilities for the future 
in biological matters, especially in therapeutics. 

It is perhaps unfortunate that most of us 
gauge success by a financial standard, and, 
therefore, in our ranks the men and women 
who are considered the leaders of the profes- 
sion are those receiving the greatest monetary 
considerations. What these individuals say in 
our conferences and their opinions generally 
are the ones which have the most weight. 

This condition is true, not alone in our 
school but in the older schools of medicine as 
well. Thus it happens that the members of 
our profession whose words and writings have 
the greatest weight in sustaining our present 
position and in determining the future policies 
of our school, are the ones who are well pleased 
with the present and not anxious to see any 
radical change in the future. There is no 
question but that this policy gives certain 
weight and stability, as is very markedly evi- 
denced by the power which has been secured 
and maintained by the American Medical As- 
sociation upon exactly this basis. It repre- 
sents the truly conservative policy, which, we 
must all admit, is not without its strong feat- 
ures. We, however, all realize that conserva- 
tism may be carried to such a point and degree 
as to be an actual stumbling-block in the path 
of our advancement. 

So, therefore, encouraging still the conserva- 
tives to hold us steady, we must also stimu- 
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late our radical element to continue its invasion 
into the“Great Unknown,’ whose mysteries 
may be divulged for our benefit in the future. 

And what does this future mean to us? 
Where is our field of work to be located? 
Are we going to confine ourselves entirely, or 
almost entirely, within the boundaries of the 
United States of America, or is our work to 
have a universal significance and a world-wide 
workshop? 

If the osteopathic principles are such as I 
believe them to be, then these principles will 
live through all time and throughout all the 
countries of the globe. If they are to enjoy 
the rate of dissemination which they deserve, 
our interests should be furthered and pro- 
tected as thoroughly and as universally as is 
possible at this time. 

This leads us to a consideration of our 
position in relation to the countries of Europe, 
and to the query as to whether European study 
in the various departments of medicine is of 
any advantage to the osteopathic physician. 

I believe that all, or nearly all, of our pro- 
fession are of the opinion that the observation 
of large numbers of individuals suffering from 
every known disease, the examination of large 
numbers of bodies at autopsies, and the study 
of the treatment of numerous cases, suffering 
from various diseases, by well-known ortho- 
pedic, surgical, dietetic, hyperemic, inoccula- 
tion, hygienic, Finsen light, electric, and exer- 
cise methods of treatment is of value to any- 
one who is practicing or intends to practice any 
method of healing. We are agreed that all of 
the anatomy, histology, embryology and chem- 
istry, 75 per cent. of the pathology, and much 
of the surgery, hygiene, obstetrics, orthopedics, 
bacteriology, and gynecology is the same the 
world over, and study of these subjects wher- 
ever undertaken has a definite value to us in 
our work. We all know the value of sanato- 
rium and hospital observation and experience, 
and our profession is endeavoring as rapidly 
as possible to supply this need to our practi- 
tioners, and to the students in our colleges. 

However, we are forced to acknowledge that 
notwithstanding the encouraging work which 
has been and is being done to afford our stu- 
dents wider opportunities for observing and 
dealing with diseased conditions, and for con- 
firming our successes or failures in diagnosis 
at autopsies, the so-called “regular school” of 
medical practice has advantages in this direc- 
tion far in excess of those which we now 
possess. 

In Europe especially are opportunities af- 
forded in certain places for conducting post- 
graduate study in large clinics, hospitals, and 
pathological institutes, which are useful to our 
members. Work, much of it which cannot be 
secured anywhere else in the world. 
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In America, in the large clinics and hospi- 
tals, opportunities are afforded for wide ob- 
servation of pathological conditions, but un- 
fortunately (or perhaps fortunately) the 
American post-graduate medical colleges of 
the “regular” school of medical practice refuse 
to admit the graduates of osteopathic colleges 
for matriculation. 

Do we wish to have our men and women 
debarred from post-graduate study in Europe? 
I have mentioned earlier in this article that the 
American Medical Association is an organiza- 
tion of great power, notwithstanding the re- 
ports circulated from time to time of dissatis- 
faction among its members, which is endeavor- 
ing to further its own financial and _ political 
ends in every possible way. In furtherance of 
this policy it is not only attempting to hold the 
American public in subjection and to subjugate 
the American houses of Congress and secure a 
National Bureau of Health, but also to control 
medical affairs in Europe—at least so far as 
post-graduate medical study by American stu- 
dents is concerned—and to debar osteopathic 
physicians from post-graduate work. 

The situation in Vienna is very unfortunate. 
Several years ago the American physicians at 
that time studying in Vienna organized under 
the caption, “The American Medical Associa- 
tion of Vienna.” The chief requirement for 
membership in this organization is the qualifi- 
cation afforded by a diploma from one of the 
medical schools recognized by the Board of 
Regents of the State of New York. In Sep- 
tember, 1910, this organization raised a fund, 
rented and furnished club rooms at No. 28 
Schlosselgasse. 

The result of this move will readily be under- 
stood when we comprehend that by persistent 
effort this society has so manipulated medical 
affairs of Vienna that the teachers in the 
various departments in which post-graduate 
courses are given list these courses exclusively 
with the above organization. In some instances 
the instructor reserves the right to fill one or 
two places in his class with individuals— 
usually Germans or Austrians—of his choice. 

The listing of a course as above takes about 
the following form: Professor X will conduct 
a course of instruction in G. U., commencing 
December roth. 19005. Number of hours, 20; 
number of places in the class, 10. Classes on 
Monday, Wednesday and Friday, 4 to 5 P. M. 
Fee, fifteen ($15) dollars. Professor X re- 
serves the right to fill one place in this class. 
This notice is filed upon the bulletin board at 
the rooms of the A. M. A. of Vienna. Blan‘ 
space is left for the signatures of those physi- 
cians who desire to take the course, and as 
there are many physicians studying in Vienna 
continually, most of these courses are filled 
very soon after their publication. 
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Formerly the headquarters of this organiza- 
tion were at Cafe Zur Klinik, and the bulletin 
boards were accessible to everyone; but since 
the change of location the notices are only 
posted at the club rooms and are only accessible 
to members of the club. Membership being 
based upon credentials of graduation accept- 
able to the Board of Regents of New York, 
the result is obvious. 

There are other complications of recent ori- 
gin which still further increase the difficulties 
in securing instruction which need not be de- 
scribed here, as the foregoing is quite suffi- 
cient to explain the general position. 

If one goes to the teacher in a department 
and endeavors to make independent arrange- 
ments, he is told that the matter is left with 
the club, and one can easily see that the 
teachers as individuals are helpless, for they 
are extremely anxious to have their courses 
continue popular with the American physicians, 
and they therefore try to co-operate with the 
association, only withholding one or two places 
for Austrian or German physicians who may 
not choose to join the A. M. A. 

The operation of the law of supply and de- 
mand, so far as places in classes are concerned, 
makes it difficult for all—A. M. A. men as well 
as others—to secure the work they desire. This 
condition is subject to such wide variation and 
fluctuations at various periods of the year that 
it cannot satisfactorily be met by the forma- 
tion of additional classes, and so instructors 
take private pupils and give private instruction 
at the rate of four dollars per hour. Even from 
this private work the Vienna Association is 
attempting to debar the osteopathic physician— 
if the information T have at hand is correct— 
probably by threatening boycotts against the 
courses of instruction given by broad-minded 
instructors who might be insurgent enough to 
give the osteopathic physician a square deal. 

My own eight weeks in Vienna, in the au- 
tumn of 1910—as well as my shorter stay in 
1909—were very pleasant and thoroughly satis- 
factory, for I had subscribed to all the courses 
I intended to enter before the opening of the 
new club-rooms and the inauguration of the 
new regime. 

T presented myself simply as an American 
physician without regard to school, and yet I 
found some members of the association who 
continued throughout my whole stay there to 
look at me somewhat askance because of my 
refusal to join their organization. This out- 
lines the situation in Vienna. 

In other places in Europe I encountered no 
obstacles whatsoever, but this gives no guar- 
antee for the future. In Berlin a club has been 


formed and is actively engaged in duplicating 
the organization which holds sway in Vienna. 
To what extent the American Medical Associa- 
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tion will attempt to exclude osteopathic physi- 
cians from undertaking post-graduate study in 
other medical centers of Europe is at present 
purely conjectural and speculative, but it may 
very properly be assumed that they will do 
everything in their power to organize in a 
world-wide manner against our profession. 

Already have I been pained to see injustice 
perpetrated upon an osteopathic physician in 
Vienna by the organization here described. 
This physician, who had gone to Vienna for 
the exclusive purpose of medical study was ex- 
cluded from the classes and was informed that 
the credentials afforded by osteopathic schools 
were not recognized. 

What is the position to be assumed in this 
matter by our profession? Wherein lies the 
solution, if a solution is to be found, of this 
knotty problem? 

Fortunately the distribution of medical work 
in most European cities is such that it will be 
extremely difficult for the A. M. A. to secure 
anything like the organization in other cities 
that now exists in Vienna, and so our present 
endeavors, if they are to be undertaken, should 
be directed mainly toward the latter place. 

My suggestion in the matter is that the 
American Osteopathic Association, through its 
officers, communicate with the executive officers 
ef the University of Vienna, giving them full 
information regarding the exact situation and 
the injustice which has arisen and will arise in 
future therefrom. Making the officials of the 
University fully comprehend how absolutely 
adverse such a policy is to the true standards 
of education and research, may meet the full 
requirements of the case so far as its present 
status is understood, and will perhaps solve the 
matter definitely for all time. Conditions aris- 
ing in future may be fairly dealt with as they 
are presented, and we feel assured that our 
officers will do all they can to satisfactorily 
adjust this matter. 

This article is written and presented in the 
hope of giving a true and accurate description 
of European conditions to members of our pro- 
fession who may be arranging for European 
study. 

Rost. D. Emery, D. O. 
LOS ANGELES. 





“Regular Physicians” 

It was a shrewd piece of diplomacy on the 
part of the allopathic physicians to arrogate to 
themselves the name of “regular physicians.” 
There is certainly no justification for it in 
logic and it is surely most reprehensible from 
the standpoint of ethics. It directly implies 
that any physician who undertakes to inform 
the public as to the particular method which 
he uses in his endeavor to combat disease is 
irregular. For one, I refuse to use the term 
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in any such limited and objectionable way. 
Such a use of the term is false and unjust in 
its implications and tends to seriously injure a 
great body of physicians who, by the breadth 
of their preparation and the success of their 
practice, are capable of doing a quality of 
work which is of inestimable benefit to the 
community. It places these men and women 
in a false aspect before the public and it does 
so by a method which appears malicious and 
intentional, a method devised by a group of 
men for their own selfish interests. 

What, from either a moral or a common 
sense point of view, constitutes “regularity” in 
the practice of the healing art? Pardon the 
personality if I use myself as representing a 
large class of physicians of the osteopathic and, 
in some features, of the homeopathic and even 
of the allopathic schools. I have graduated 
from a medical college chartered under the 
laws of the State to grant a degree equivalent 
to the degree of M. D. and recognized by the 
State Board of Registration in Medicine as 
worthy of having graduate certificates granted 
to its alumni; have passed the examination 
before this State board, and am practicing the 
healing art in strict accordance with the phi- 
losophy, the science and the art of what is 
rapidly becoming one of the leading schools 
of medical practice. When a patient calls me 
in he has a reasonable degree of certainty that 
the treatment he receives will be along fairly 
definite and thoroughly demonstrated lines. 
However the service may differ from that of 
other physicians of the same school will be 
largely a matter of personality or of ex- 
perience. In other words, I am sufficiently 
regular in my practice so that he may be as- 
sured of receiving a certain well-established 
form of treatment for which he has expressed 
his preference in sending for me. 

But if he calls in a so-called “regular physi- 
cian” he may be subjected to any form, or any 
combination of forms, of treatment that the 
training, or the prejudice, or the imagination 
of the physician may suggest. This may be a 
broad-minded way. but it is certainly not likely 
to produce the best results or even be free 
from the elements of serious danger. In any 
intelligent use of the term it is not even re- 
motely “regular.” 

I earnestly hope that the members of the 
osteopathic profession will no longer use, or 
countenance the use of, the term in this false 
and misleading manner. Many members of 
the homeopathic school have been cajoled or 
enticed into the surrender of their freedom 
by the bribe of membership in some medical 
society or the A. M. A. Such a membership 
is too dearly purchased by the surrender of 
personal freedom. The term “old school” is 
legitimate and distinctive and may, by courtesy 
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if not by right, include the homeopaths and 
the eclectics with the allopaths, to whom the 
term properly applies, with all the honor due 
to old age and with all the impairment of fac- 
ulty and of energy that go along with it. The 
new school has its future in its own hands and, 
judging by the results already accomplished, 
that future promises to be a most brilliant and 
beneficent one. Let us stand strenuously and 
continuously for that form of regularity which 
is based on sound and logical reasoning from 
well-established premises; on the most skilful 
technique attainable in diagnosis and _treat- 
ment and the profoundest considerations for 
the welfare of every patient that may seek our 
services. Than this there cannot possibly be 
a higher form of “regularity.” Let us recog- 
nize and tolerate no other. 
Warner A. RopMan, D. O. 
WELLESLEY HILLS, MASS. 


A Suggestion from Dr. Willard 


A word may be in order as to State Associa- 
tions naming those from whom Governors can 
make Board appointments. 

Many of our laws provide that upon a cer- 
tain date a list of names shall be submitted to 
the Governor of the State by the State Asso- 
ciation, from which list he shall appoint a cer- 
tain number to fill Board positions. 

Such an arrangement is calculated to remove 
appointments from politics, and is thus desir- 
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able and commendable. It tends to preclude 
the possibility of an inferior osteopath who has 
rendered political service from receiving a 
Board appointment because of that service or 
through political friends over an osteopath 
eminently fitted for the position; for the osteo- 
paths of a State are in a position to know best 
the relative professional worth of those prac- 
ticing in the State. 

The above provision has thus been very popu- 
lar with our people and appears in a number 
of our laws, and also medical laws, but in spite 
of its desirability and popularity there is no 
doubt that it usurps the constitutionally pro- 
vided appointing power of the Governor. The 
State Association really makes the appoint- 
ments, as the appointees can only be named 
from those it names. 

The Legislature has the constitutional right 
to legislate Examining Boards into existence; 
but it exceeds its powers in circumscribing the 
appointment of the Board’s members. There 
being so many opportunities at best for those 
interested in so doing to prick legal weak- 
nesses, it is the part of wisdom in drawing up 
a measure to eliminate every possible contro- 
verted point. A wise lawyer always does this. 

I submit the above in view of the many 
times the matter has recently come before the 
legislative committee. 

Asa WILLARD, 
Chairman. 


Current Literature and Comment 


Notes from German Medical Literature 


A short time ago I skimmed the pages of a 
book called “Praktische Naturheilkunde.” 
Among the numerous illustrations were sev- 
eral of an operator manipulating the anatomy 
of a patient lying on an osteopathic table or 
seated on a stool. In one of these pictures the 
operator was stretching the sciatic nerve by 
flexing the thigh to a right angle and extend- 
ing the leg, and the text held forth on the ad- 
vantage of this stretch for sciatica over surgi- 
cal nerve-stretching in similar cases. There 
was no mention of subluxations of the sacro- 
iliac joint or of the lumbar region, hence I was 
not surprised to read that “ot course, this 
stretching is only palliative,” and then the 
author referred to reaching the cause and cur- 
ing the sciatica by hydropathic, dietetic, and hy- 
gienic measures. In another picture the pa- 
tient is seated on a stool and the operator 
stands behind and manipulates the patient’s 
upper dorsal with his thumbs. There was no 


mention of bony lesions, bur commendation of 


the good vaso-motor effects accruing from the 
manipulation. In still another picture, with the 
patient seated, the operator pulls up on the 
patient’s head after placing one hand under the 
chin and the other under the occiput. The 
author alleges that the good of this treatment 
comes in great part from a straightening out 
of the cervical blood vessels. The “Practische 
Naturheilkunde” is by Reinhard Gerling and E. 
Kohler, and was published in 1907. This one- 
volume work is sold at a reduced price, since 
the two-volume work, “Professional Adviser 
for the Well and the Sick,” by Dr. Schoenen- 
berger, has come out. Judging from a cursory 
inspection of this latter work, it appears to be 
an excellent condensation of the best thought 
of the German movement for natural healing 
and prevention of disease. 

At a recent meeting of the Dresden Natur- 
heilverein, Dr. Lindtner, of Stettin, delivered 
an interesting lecture on “Metabolic Diseases” 
(gout, rheumatism, anaemia, obesity, etc.). The 
speaker took his stand on the claim that in the 














main these diseases are of dietetic origin. In 
his remarks on obesity he distinguished be- 
tween two kinds of obese cases. One class 
embraces the people with long trunks and 
short arms and legs; the vital organs of such 
people are unusually strong. These cases are 
apt to lay on fat in excess when they take life 
easier than was their wont, but at the same 
time continue a rich diet. They are well 
treated by a curtailment of diet. A raw food 
diet will do good, also one or two “milk days” 
a week; a nut and fruit diet is also efficacious. 
The second class of cases has a short trunk 
and long arms and legs. These folks are prone 
to lay on flesh if they lead a sedentary life. 
Such cases must be treated with exercise as 
well as diet, but mostly with exercise for their 
long arms and legs. The measures for com- 
batting obesity in these two classes of ex- 
tremes will also find a modified application in 
the intermediate cases, those which are neither 
fish nor fowl. 

Some 12,000 regular practitioners would be 
affected by the passage of the new medical 
practice law which is now being considered in 
committee in the German Reichstag. The law 
will probably not be enacted as now drafted; 
if it finally becomes law it will be after much 
struggle and alteration. 

According to section 1 of the new law, as 
drafted, anyone who is by vocation engaged in 
the treatment of disease, suffering, or bodily 
injuries of man or beast, without having the 
required State recognition (after examination 
and approbation), must, at latest with the be- 
ginning of practice, give the appropriate au- 
thorities his or her address. Upon demand, 
such persons must furnish the authorities with 
information about their personal circumstances, 
and also, if deemed necessary, they must dis- 
close and hand over their account books. Com- 
pletely forbidden are the so-called absent treat- 
ments, treatment by means of mystical pro- 
cedures, as well as the treatment of publicly- 
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dangerous, venereal, and cancerous diseases, 
treatment by means of hypnosis, the use of 
opiates, the use of injections under the skin or 
into the blood whenever these measures have 


The persons in ques- 
tion may give no drugs to those under treat- 
ment; their activities may be prohibited if in 
the exercise of their calling the lives of the 
treated are endangered or their health injured, 
or patients are fraudulently exploited. The 
Bundesrat can limit or suppress the traffic in 
objects which are designed to prevent concep- 
tion or to produce abortion; the same holds of 
drugs and objects designed to prevent or heal 
diseases; of strengthening preparations for 
man or beast; of infant foods—in case any of 
these substances or objects are inimical to 
health. He is punishable who, in public an- 
nouncements which refer to the prevention or 
healing of diseases, knowingly makes untrue 
statements which are calculated to call forth 
illusions concerning the value or effectiveness 
of the means of treatment. It is further pun- 
ishable to publicly advertise absent treatment, 
the treatment of venereal diseases, the preven- 
tion of conception, abortion, as well as treat- 
ment by means of secret procedures. The fail- 
ure to give notice of the intention to practice is 
punishable with a 150-mark fine or arrest. In 
the sense of this law, the spreading of testi- 
monials of recognition, approval, or gratitude 
among a wider circle of people is to be re- 
garded as public advertising. 

Through this law the legal provisions hith- 
erto regulating the practice of the healing art 
when carried on without State recognition, as 
well as the advertising of medicaments or 
healing procedures, are abolished. All those 
irregularly engaged in the healing practice at 
the time of the passage of this act must an- 
nounce themselves to the authorities within 
fourteen days. 

- a. 2 

DRESDEN, GERMANY. 


MOELLERING, D. O... 


State and Local Societies 


NEW YORK 


The mid-year meeting of the New York 
Osteopathic Society will be held in the Ten 
Eyck Hotel, Albany, Saturday, March 4. The 
program commences at 10 o’clock with a paper 
by L. Mason Beeman, New York, “Osteo- 
pathy and Anterior Polio-Myelitis as Seen in 
Recent Epidemics.” Discussion and technique, 
M. W. Stern, Schenectady. Symposium, 


“Lesions of the Lumbar and Sacro-Iliac Ar- 
ticulation and Their Relation to the Diseases 





of the Pelvic Organs,” Albert Fisher, Syra- 
cuse. Demonstration of technique, George J. 
Helmer and Franklin Fiske, New York. Dis- 
cussion, Clinton E. Achorn, New York. A 
paper, Ralph H. Williams, Rochester; dis- 
cussion, Carl D. Clapp, Utica, “A Considera- 
tion of Certain Pathological Conditions of the 
Urinary Tract.” Paper, C. W. Proctor, Buf- 
falo, “Problems Arising in Treatment of Ex- 
ceptional Cases.” 

Afternoon _ session: “Demonstration of 
Minor Surgical Necessities in Emergency 
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Work,” Joseph Ferguson, Brooklyn; “Con- 
servation for Operator and Patient,” paper 
and demonstration, behind closed doors, 
Charles C. Teall, Fulton; “Scoliosis and Potts’ 
Disease,” paper and demonstration, R. Kend- 
rick Smith, Boston; “Simplicity in Adjusting 
Spinal Lesions,” Charles F. Bandel, Brooklyn. 

Members of the Metropolitan section will 
leave New York Friday afternoon, March 3. 
Those desiring to join the party should com- 
municate with Dr. F. W. Treshman, chairman 
Program Committee, Brooklyn. 


OREGON 


The Oregon Osteopathic Society held its 
annual meeting in Portland January 13. Of- 
ficers were elected as follows: President, 
Gertrude L. Gates, Portland; vice-presidents, 
Leroy Smith, Portland, and J. H. Wilkins, 
Mc Minnville; secretary, Lillian Baker, Port- 
land; treasurer, L. H. Howland, Portland; 
trustees, E. T. Parker and W. A. Rogers, 
Portland, and Virginia Leveaux, Albany. It 
was decided at this time best not to organize 
the Tri-State Meeting that had been proposed 
of practitioners from Oregon, Washington and 
Idaho. An interesting and helpful program 
was carried out. 


MONTANA 


At the recent annual meeting of the Mon- 
tana Osteopathic Association the following of- 
ficers were elected: President, C. E. Dove, 
Glendive; vice-president, John Rieger, Bill- 
ings; secretary, J. Louise Smith, Missoula; 
treasurer, Daisy Rieger, Billings; trustees, Asa 
Willard, Missoula, and L. K. Cramb, Butte. 

J. Louise Situ, D. O., Secretary. 


VIRGINIA 


The annual meeting of the Virginia Osteo- 
pathic Association was held in Norfolk Sat- 
urday, January 28. Officers were elected for 
the coming year as below: President, Alfred 
J. Snapp, Roanoke; vice-president, Alice N. 
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Willard, Norfolk; secretary and treasurer, W. 
D. Bowen, Richmond. 


NEW YORK CITY 

The January meeting of the Osteopathic So- 
ciety of the City of New York was held at 
the Waldort-Astoria January 21. Ralph H. 
Williams, Rochester, read a paper, subject, 
“Immobilization and Pressure Bandage.” Nor- 
man D. Mattison, New York, read a paper 
on “Some Important Lesions Other Than 
Osseous.” Discussions of latter paper by C. F. 
Bandel, Brooklyn, and George J. Helmer, New 
York. 





The February meeting of the Society will 
be held March 18, at the Waldorf-Astoria, 
with Dr. Joseph H. Sullivan, of Chicago, as 
the guest of honor. The subject of his dis- 
cussion will be, “Osteopathic Technique, the 
Hope of the D. O. for Individuality.” The 
Society urges a large attendance and cordial 
greeting to Dr. Sullivan. The local directory 
of the Society will be issued at an early date. 

NORTHWEST MISSOURI 

The quarterly meeting ot the Northwest 
Missouri Osteopathic Association was held in 
Kansas City January 12. There was an after- 
noon and evening session, with dinner at 6 


o’clock. The officers of the Association are: 
J. D. Connley, president, Kansas City; B. G. 
Mavity, vice-president, Nevada, and Bertha 


Whiteside, and treasurer, Kansas 


City. 


secretary 


LOS ANGELES 


Regular meeting of the Los Angeles County 
Osteopathic Society was held January 16. Dr. 
T. Jefferson Ruddy presented the subject, 
“What the Osteopathist Can Do for the Eye.” 
The lecture was illustrated with a large num- 
ber of views showing eye conditions. The 
lecture made an excellent impression and was 
very encouraging as to osteopathic efforts in 
this ‘particular field. 





Short News Notes 


Married—Dr. Julia May Sarratt, of Waco, 
Tex., to Mr. John D. Sinclair, of the same city, 
Saturday, January 30. 

Married—Dr. Leslie S. Keyes, Minneapolis, 
and Miss Leila S. Surwell, of Port Huron, 
Mich., January 18. At home, “The Maryland,” 
Minneapolis, after February 15. 

Married—Dr. S. H. Stover, Preston, Minn., 
and Miss Ida M. Hanning, January 18. 


Born—To Dr. and Mrs. L. H. Walker, of 
Ellensburg, Wash., December 7, a son, Linus 
Hoard Walker. 

Died—Dr. W. A. Potter, of Seattle, Wash., 
on January 5. Dr. Potter was one of the 
early graduates and had practiced in Seattle 
for about fifteen years. He had been inti- 
mately associated with the building up of the 
profession in the Northwest, and up to the 




















time of his failing health had a large practice. 


His sister, Dr. Minnie Potter, formerly of 
Memphis, Mo., had been with him for a num- 
ber of months, and it is understood that she 


will continue the practice. Besides her, Dr. 
Potter leaves a widow and four children. 
Died—At Waco, Tex., January 15, Mr. 


Samuel A. Sarratt, brother of Dr. Julia M. 
Sarratt. Remains were interred at the family 
home in Steubenvilic, Ohio. Dr. Sarratt is 
one of the most active workers in the associ- 
ation, and one of the most regular attendants 
at the meetings of the association. She was 
called from the San Francisco meeting on 
account of the illness of her brother, and in 
his death she will have the sympathy of her 
many friends. 


DR. KEYES GIVES POPULAR LECTURE 


At the annual meeting of the South Minne 
sota Society, held February 7, Dr. Leslie S. 
IXKeyes, of Minneapolis, delivered a public lec 
ture at the evening session, held in the Public 
Library. The press dispatches state that the 
meeting was well attended. This feature of 
local and State meetings is becoming more 
popular, and it would seem to be an excellent 
plan, wherever practicable, to give a_ public 
lecture at an evening session in connection 
with the regular meeting. 


DOCTORS MOORE SOON TO GO ABROAD 


Drs. F. E. and H. C. P. Moore, who have 
been doing post-graduate work at Kirksville 
for the past six months, expect soon to sail 
for Europe for study in the large clinics of 
the European cities. They will return in the 
summer and locate in Portland, Ore., for prac- 
tice. 


A SERIOUS FALL FOR DR. NICHOLS 


Dr. W. L. Nichols, Enterprise, Ore, recently 
had a horse to fall with him and fractured 
both bones of one leg. The Doctor is re 
ported to be making a good recovery. 


DR. EMERY RETURNS 
Dr. Robert Dudley Emery, who has spent 
a number of months in the hospitals of 
Vienna, Berlin and London, returned to Los 
Angeles recently and has resumed practice. 
Associated with Dr. Emery are Drs. Laura 
B. Emery, Norman Guy Stewart and Marion 
Burns. Offices in the Auditorium Building, 


Los Angeles. 
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A NEW SOCIETY FOR OHIO 


Press dispatches tell of the recent organi- 
zation of the Southwest Ohio Society by prac- 


titioners living in and around Cincinnati, 
Dayton, Middletown, Troy, ete. Thirty or 
forty practitioners are located within this 
territory. 


NON-SECTARIANS DISCUSS OSTEOPATHY 


The Non-Sectarian Medical Association, of 
Detroit, was recently addressed by Dr. B. A. 
Bullock, of the State Osteopathic Examining 
Board, the subject of his paper being “Osteo- 
pathy.” The Association was _ recently 
formed, but has representatives of all schools 
of practice among its membership. 


NEW PRESIDENT OF STILL COLLEGE 


On account of ill health, Dr. C. E. Thomp- 
son has resigned the presidency of Still Col- 
lege at Des Moines, and has been succeeded 
by Dr. S. L. Taylor, who has had the chair 
of surgery in the college for several years. 
Dr. C. W. Johnson has been made dean, and 
Professor Rummell gives more time than 
formerly to the hospital management. 


COLLEGE GRADUATES 


Tue Paciric Cottece—Graduation exercises 
January 25. Four graduated from the three- 
year course and one from the four-year course. 

Stitt Cottece—The. graduation exercises 
were held at Still College January 19, a class 
of thirteen being graduated. Diplomas were 
presented by the new President, Dr. S. L. 
Taylor. 

Los ANGELES CoLt_ece—Graduation  exer- 
cises held January 25. Nineteen graduates 
received diplomas. Theatre parties and sev- 
eral outings were enjoyed by the class previous 
to breaking up. 





A NEW MEANS OF ORTAINING EVIDENCE 


From Los Angeles comes a statement that 
a shoe merchant is a plaintiff in a suit against 
a surgeon, both of that city, for $50,000 dam- 
ages, charging that the surgeon in operating 
upon him some years before left a permanent 
opening in his side which was unnecessary. 

The plaintiff was so determined on getting 
his money that he proposed to go under a 
general anesthetic and be operated on again 
in open court in the presence of judge and 
jury in order that it be ascertained whether 
or not the former operation was a success. 
On account of the danger in performing the 
operation in open court the judge selected a 
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surgeon and had the operation performed in 
a hospital. The dispatches do not state what 
the second operation revealed as regards to 
the success of the first, but it seems to be a 
new departure in securing evidence. 


WHO WAS FIRST? 


The question of who first addressed a body 
of medical men on osteopathic subjects is 
proving interesting, and brings out the names 
of many who have been so called upon by the 
older schools. It now develops that Dr. Jo- 
seph H. Sullivan, as early as January 31, 1898, 
thirteen years ago, addressed the Physicians’ 
Club of Chicago. Who goes back of that? 


CHANGES OF LOCATION 


Barker, Dr. and Mrs, E. H., from Tower Bldg. 
to 34 Rodney street, Liverpool, England. 

Bennett, Carrie A., from Joliet, Ill., to 412 Com- 
monwealth Bldg., Denver, Colo. 

Brewer, A. O., from Bellingham to Goldenvale, 
Wash. 

Brown, A. F., from the Denver Bldg. to Chambers & 
Stewart Bldg., Mt. Clemens, Mich. 

Dellinger, L. J., from 120 West Mansfield street to 209 
S. Walnut street, Bucyrus, Ohio. 

Dyer, Mary M., from Columbus Savings and 
Trust Bldg., te 16 8S. Third street, Columbus, Ohio. 

Engelke, W. D., from Lake City to Germania 
Life Bldg., St. Paul, Minn, 

Ferguson, E. Bertella, from San Francisco to 
506 Thayer Bldg., Oakland, Cal. 

Gates, Bertha M., from Des Moines to 416 Doug- 
las avenue, Ames, Iowa. 

Ginsburg, Joel, from Boston to 193 Columbia 
road, Dorchester, Mass, 

Hamilton, Geo. T., from Los Angeles to 2723 
Third avenue, Pueblo, Colo. 

Harlan, W. F., from Grand Forks, N. D., to 
Arbuckle, Cal. 

Hoffman, N. E., from Carlton Bldg. to 3701 
Cook avenue, St. Louis, Mo. 

Johnson, Carl J., from 836 Fourth avenue to 504 
Equitable Bldg., Louisville, Ky. 


King, T. M., from Merchants’ National Bank 
Bldg. to 510 Woodruff Bldg., Springfield, Mo. 

Larmoyeux, Helene E., from Kirksville, Mo., to 
Alice, Tex. 


Littlejohn, J. Martin, from W. Adams street 
to 1315 Masonic Temple, Chicago, Ill, Residence, 
Lake Bluff, Il, 

Lord, G. B., from Dalton Ga., to McIntyre Bldg., 
Mattoon, Ill. 

Moon, Irma I., from San Jose to 713 Union 
Savings Bank Bidg., Oakland, Cal. 

Morris, Fred W., from New York City to 316 
Broadway, Paterson, N. J., and Ridgewood Trust 
Bldg., Ridgewood, N. J. 

Most, Wm., from Cheney to 607 Cleveland ave- 
nue, Spokane, Wash. 

Stryker, Anna K., from 56 West Thirty-third 
street to The Maryland, 201 N. 105th street, New 
York City. 

Thurston, Dale W., from San Francisco to 416 
Lissner Bldg., Los Angeles, Cal. 

Walker, H. E., from Denny Bldg. to No. 9 Mon- 
mouth Apartments, Seattle, Wash. 

Wilson, Emily G., from Huntington avenue to 
229 Berkeley street, Boston, Mass, 

Young, F. P., from 910 to 516 Wright & Callender 
Bldg., Los Angeles, Cal. 


APPLICATION FOR MEMBERSHIP 


Ford, George A (£S)—413-15 Stevens Bldg., De- 
troit, Mich, 
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